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Preface and 
A cki 1 owledgem en ts 



he problem of homelcssncss in the United 
Slates has burst on the public scene so forcefully in 
the last few years that the issue has been seen by 
many citizens as almost overwhelming. Indeed, in 
some communities, the private organizations which 
traditionally have responded to homeless people 
have been overloaded with requests for assistance. 
Consequently, the public sector, especially local and 
state governments, has become deeply involved in 
the quest for solutions. Although local governments 
cxpenenec the problem of homelessness most 
directly, both the causes of and solutions to the 
problem involve the state and federal governments. 
As a result, the Advisory Commission on Intergov- 
ernmental Relations undertook a study of homeless- 
ness, primarily to identify intergovernmental issues 
so as to help improve public responses to this 
problem. 

As a major part of this effort, the Commission 
hosted a national conference on Assisting the 
Homeless: State and Ix)cal Responses in an lira of 
Limited Resources." 'Ilie conference, held on March 
10-11, 1^88, in Washington, DC, was intended to 
develop a broad understanding of the problem, 
highlight innovative local and state responses, and 
uncover key iriiergovernmental issues that must be 
addressed in order to improve public and private 
action The conference was attended by more than 
100 federal, state, and local officials, as well a*^ by 
academic experts, advocates, c^nJ service providers 

What complicates policymaking in this area is 
that homelessness is not a single uniform problem, 
rather, it is a series of separate and often mlerrelaled 
problems reflecting the different needs and circum- 
stances ol diverse groups of homeless persons These 
problems stem fiom equally diverse causes We are 
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no lon^'.ci talking dhcuil just a si)-callcd * skiJ rtw" 

In gLriLuil, uic lUniickss |)U|MJiaunii n>«(MSis ol 
aboiil onc-lhird tamilics with children, onc-lhird 
lUMM)ns\\h()suircrlri)m mmic form ormcnltil illness, 
anu onc-lhird persons who arc addicH J lo alcohol 
and/or drugs Wiihin these broad "Ucgt^ries arc 
loiind individuals who are employed. unemj)loycd or 
undcremjiloyed. heads ol ianiilies wiio need work- 
day child care services, vetcians. parolees, migrant 
workers, victims of domestic violence, runaway 
children, and stranded tiavelcrs— just to name a lew 

'I'he needs i^f some of these individuals and 
lamilics can he met solely by providing low-incc^me 
housing. In a few cases, only a minimum level of 
assistance is needed to resolve a problem, l-or others, 
however, housing alone is not sutficient. and for still 
others, maintaining their own household is not 
practical, Combinaf^ns of temporary shelter, social 
ser\'iccs, physical and mental health programs, 
long-term housing, community development, and 
institutionalization arc needed to make adequate 
responses to the many dimensions of homelessness. 
Hy virtue of this diversity, therefore, it is all the more 
imjiortant that we have good public-iirivatc interac- 
tion, interagency coordination, and intergovernmen- 
tal cooperation. 

The Stewart B A/c Kinney Homeles s A ssistanc e Ac t 
of 1987 {'/.L Kinney Act) has begun to focus tnc 
attention of the national government on this issue, in 
part ihrough the Interagency Council on the Home- 
less, which ciH)rdiriates existing federal programs and 
resources. 'ITie Mc Kinney Act has been reauthorized 
by the Congress for another two years with added 
resources to assist state and local governments in 
coining with the homeless population, in the main, 
however, "t has been state and local governments 
which have provided leadership and initiative in 
responding to homelessness. 

The papers presented in this volume attemjn to 
dclinc the diverse dimensions of homelessness and 
Its causes, examine the problem oi estimating the size 
of the homeless population problem (a diflicult task, 
given the lack o{ adequate data), discuss innovative 
jirivatc and public responses, identify intergovcrn- 
mcriial issues (such as suite and local pro'nicms in 
coordin.iling the use of existing federal resources to 
help ihe homeless), and suggest additumal local, 
state, and federal actions that might be initiated to 
meet the problems of the homeless more adequately. 

Among the papers m this volume are tlu^sc that 
describe how the states of Ohio and Massaehiiselts 
arc orchestrating coordinated interagency responses 
to their multidimensional homelessness problems, 
how Milwaukee is reaching out t(^ its mentally ill 
homeless persons, and how the multiiacetcd ap- 
proach ol Wcst(hcster County. New Y(^rk, is re- 



sponding to homelessness in an alllucnt setting 
I hese c\amj)lcs i^l state and k^cal action {"noMdc 
iiopc ioi die luiui c. 

The vle\^s exj'Jrcsscd by the contributors to this 
volume are diverse and do niU necessarily corresjiond 
with the views of the Advisory Commission on 
Intergovernmental Relations The (\)mmission cn- 
couragesdebate on intergovernmental issues and has 
sought to provide through this conlcrence a lorum 
lor airing ditferent vicwjioints. 

At Its meeting on September lb. 1^88, the 
(^nnmissum adopted a set of findings and reci^m- 
mcndations that will be published in full in the 
December 1^88 issue (^1 the Commission's quarterly 
miigazine, intergovernmental Perspective, In brief, the 
recommendations call for 

■ Tublic and private agencies to develop 
distinct but coordinated responses to home- 
lessness capable of dealing with the diverse 
eircuinstances of homeless people: 

■ The federal government to reexamine — in 
consultation with state and local govern- 
ments—its policies for low-income housing 
and support services, and its regulatory rules 
that may unnecessarily limit the flexibility 
that state and local g(wcrnments need in 
orderto utilize federal resources in assisting 
the homeless; 

a The states to provide leadership in coordi- 
nating responses; allow local governments 
greater discretion to respond to loe/l prob- 
lems of homelessness; provide financial 
assistance to localities with high concentra- 
tions of homeless persons; and examine 
other policy areas that affect homelessness. 
such asdeinstitutionalizationof the mentally 
ill. drug abuse prevention, financial protec- 
tion for divorced women with children, and 
residency requirements foi school children; 

■ I ocal governments to encourage private 
rcspoiiscs to homelessness and develop 
creative ways to link jirivate and public 
funding to help the homeless; 

■ I ach community in ,i metropolitan area to 
K^n tribute its fair share io assisting the 
h(mielcss so as to ensure that no one 
community is unfairly burdened with the 
costs. 

■ I cderal. stale, and local governments and 
private organizatiims to develoji s)stematic 
tuid reliable data on homelessness that 
lacilitate public and jMivate resjionscs more 
precisely tuned t(^ current cimditions; 

■ I cd(TaK state, and local govcr.imcnts to 
examine c<irefully tbcir urb<m and suburban 
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(JcvcK)pincnt and redevelopment poiicie'sio 
' n* urc that Ihev di> not inadveilcnlly re^ui^ 

in '> n/.« I w. J .l.«.>.^rn« I .M ) Ul 

III 14 ll%_l lt'-<-< tM \J\^V\^M1 liMV.i li I I 1 M I M 

low-meomc hou^in^. and 

■ Stale and loeal governmeni's u) examine 
polieies that eontrihute to homelc's'sne's^ 
direelly or indireetly. meludin^ /onmg poli- 
eics that mhihit low-meome hou^sin^ and 
meome divcr'siiy within neighborhood's; 
building eodes that unneeessanly increase 
the cost ol decent housing ft>r K>w-income 
; eopIc; rent control policies that discourage 
low-meome housing development; propetty 
tax valuations that threaten iow-incomc 
homeowners; residency requirements lor 
school children, critcrr* for involuntary 
institutu^nali/ation; and procedures that 
make it almost impossible to locate facilities 
lor the homeless in certain communities or 
neighborhoods. 

As a follow-up to Its own conference and 
research, the Advisorv' (\)mmissu;n on Intergovern- 
mental Relations co-sponsored a conrcrence on 
November 17-18, 1988. that was initiated by the 
Home Builders Institute and the National Associa- 



tion ol I lOmc Muilders ,ind u.is devoted to the theme 
"Builders I xamine the Man> i ,icesol 1 i^H^lclcssne^s 

iHumgti I uijnu»un'n iwi /\liium i ml V i»lllllll^Ml'lI s 

lindmgsand reeoni men Jat ions were presented at the 
conic re nee 

\ he ('oiTimissif)n expresses its deep appreciation 
to Rosita M. I homas. former Ai Ui analvsi, lor 
organizing the eonlerence that lormed the ba^i^ ot 
this publication, and to the author^ ol the papers 
appearing in this volume lor their excellent eonler- 
ence presentations and for their assistance in 
preparing the prf)ceedings lor puiilication Apprccui- 
tion IS also due to the other designated discussants 
listed in Appendix I and to the participants listed in 
Appendix 11 for their contributions to the eonlerence 
discussions and to our understanding of homelcss- 
ness. Anita McPhauI ol the A( IR stalf provided 
valuable support assistance in administering the 
eonlerence as well as many secrctaiial services. 
1 mally, appreciation is expressed to Bruce I) 
McDovtcll and Joan ("asey ol the ACIR staff who 
edited the papers lor puiilication, and to I on 
()'Bier-( Oflel for he^ typing assistarice 

John Kincaid 
E\eciUi\e Director 
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Opening Remarks: 
The Interagency Council on the 

Homeless 



Cassandra Moore 

lixeculive Dircclor. 

Intcrai^cfuy Council ini the llotijclcss 



J am very pleased lo open a conference 
devoted li) a common goal, "Assisimg the Home- 
less " Whether on a professional or personal level, 
wc are all concerned with those m our midst who have 
no place to go, who stand on the corner or stand out in 
newspaper photographs. Vhcy am't go home again 
because there is no home. They have lost their 
moormgs, and they drift. 

Since the homeless began to become more 
visible, some seven or eight years ago, their presence 
has stimulated a variety of responses. Studies have 
pointed to the changing face of homclcfsncss. No 
hunger are the homeless mainly derelicts, old men 
who drink too much. Now, the homeless also arc 
younger, often unemployed; now, a disturbing pro- 
portion arc mentally ill; now, there are women and 
children and families. 'Inhere are substance abusers 
and runaways. It's a heterogeneous group, and it 
poses a series of complex problems. 

1"hisct)nterencewili be discussir le innovative 
programs being developed by the pui>lic and private 
sectors, frequently working together, as they attempt 
to being help to those who need ii mosi. I wijuld liJvC 
to outline !or a moment the response of the federal 
government, m particular, the Stewart B McKjmey 
Homeless Assistance Act and the Interagency Council 
on the Homeless. 

l or many yeais, there have been prt^grums 
directed to those who were in need. I-ood stamps 
have been available through the Department (^f 
Agriculture since 1077, and eligibility has been 
grcatlv expanded. The 1 ederal Tmergenc^ Manage- 
ment A^^enc^ (I I MA) has been supplying iood and 
shelter since 1^)83. However, the increased visibility 
ol the homeless sparked rising concern. A sense that 
more needed to be done on ihe federal level 
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promiMcd the jxissa^c ot the Homeless Housuii^ 
Assistance Act oj IQS6 I hm was followed in 1^)87 h) 
the Ah Kinney /Uf which created a letiisiative um- 
brella for programs to assist the homeless. 

I^he McKimuy Act also established the Inter- 
agenc)' ('ouneil on the Homeless, consisting ot the 
heads of ten Cabinet Departments (Agriculture. 
Commerce. Defense. I ducation. I nerg\. Health and 
Human Ser\'iees. Housing and Urban l)cvelopmeni. 
Interior, hibor. and transportation) and ol live 
independent Agencies (Action. I j.MA. (iSA. VA. 
and the Postal Service). The I ov^'-Income Opportu- 
nity Advisory Hoard is also a member. I WD provides 
administrative and supix>rt services and has been 
most generous in doing so. 

I he current council chairperson is Secretar\' ol 
Housing and Urban Development Samuel R Pierce. 
Jr; the vice chairperson is Secretary of Health and 
Human Services Otis R. Howen The Congress 
charged the council with broad responsibilities- to 
collect and disseminate information relating to 
homeless individuals; to reduce duplication; to 
provide professional and technical assistance to the 
lield; to review, monitor, and evaluate the program, 
and to prepare an annual rcjiort. lo full: ' this 
mandate will require the cooperation federal, .state, 
and local governments, as well as the assistance of the 
service providers We must all work together to 
discover and develop innovative approaches to the 
problem. It isthis interdisciplinary agenda with which 
ACIR is concerned. In other words, the theme of I his 
conference relates directly to many of th<. long-term 
purposes and goals of the council. 

The council's foremost function to date has been 
implementation of the Mc Kinney Act. In \ Y IQSK. 
$365 million dollars are being directed to these 
programs. I he heaviest burden has fallen on the 
council's two major Cabinet-level agencies. Housing 
and Urban Development and Health and Human 
Services. 

Hl'D\ Housing Demonstration Program is 
develoj)ing way.soi providing housing and suppoitive 
services lor homeless persons capable ol making thi^ 
transition to independent living. Nearly $b() million 
are involved (ireater emphasis has also been jilaeed 
on housing the elderly and the handicapped. Perma- 
nent housing lor the homeless handicapped, a 
pariicularlv diiliu'lt clieni group, is being lunded in 
I V and I Y 1088 at a total ol $30 milluui 

In Health and Human Services, special mention 
should be made of the mental health block grants to 
the states to supjiort outreach services and substance 
abuse treatment, and ol the discretionarv grants to 
local public and nonprofit health proVidcrs loi 
primary health care, substance abuse, and mental 
health scivices Since this conicrcnce is concerned 
with the pubhc/private **mi\" m the deliverv ol 



sen ices. I'd like to mention in particular the 
HUD-HHS-Robert Wood Johnson Program foi 

-^-'v '>»^i.ii4..j III 1 lie u^Imj ImeMis aiiu 

the foundation, together with state and local gov- 
ernments, are sponsoring a multimillion dollar 
demonstration to support the development of eom- 
munitv -based jirograms and supervised housing for 
the mentally ill. many of whom aie homeless Nine 
cities are now jMrticijiating. 'I he program is a striking 
e\:imple ol the results that can be achieved through 
eoojicration and coordination between governmental 

departmentsand between those department^ and the 
private sector 

As noted, the mandat'^ of the Interagency 
Council on the Homeless is ti> collect and dissemi- 
nate inlormation on these and other jirograms. their 
successes and. inevitably, their failures I rom these 
we hojK' to draw inferences about which programs 
best serve the homeless and why. In other words, the 
council is to serve as a central point of relerence. a 
rest)urce not only for governmental personnel but 
also lor service providers. To this end wc have 
recently |iublished a brochure listing the council's 
dcixirtmenlsand agencies and the phone numbers to 
be used for inquires, I'hcse provide contacts for those 
who need information and need it quickly. We are 
publishing a newsletter as a vehicle for interagency 
and intergovernmental communication and for com- 
munication with the field. I'he newsletter will outline 
the council's projects, highlight exemplary programs, 
and rcvicwcurrent studies. It will also feature reports 
from the field. 

In order to accomplish the council's goal ol 
providing professional and technical assistance to the 
field. Secretary Pierce asked the members of the 
council todcsignate aeoordinator for the homeless in 
each of their federal regions I hese coordinators, 
now numbering 124. have establishcJ a field net- 
work, a scries of resource centers for all involved in 
servicing the homeless. I'hcy meet on a regular basis, 
collect and disseminate rnformatum. and transmu to 
Washington reports on activities at the state and local 
level with special emjihasis on the programs of the 
I^rivatc sector. Within (he universe ol homeless, they 
have a unique Ojiporlunity to highlight cxcnijilarv 
efforts whife analyzing causes of failure. 

I he coordinators have also taken the lead in 
arranging a series oi legional conferences to bring 
together federal and state personnel anu local 
elected officials and service piovidcrs \hc first 
conlcrence lor Regions V and VII was held U3 Si. 
I ouison June28and2^ Keprcsentativesol all levels 
<^f government and of local coalitions were able to 
exchange mfoimation. generate ideas, and facilitate 
lutuic working relationships. I he second confer- 
ence, held in Albuquerque in Scjitcmbcr (or Regions 
\'\ and VIII. locused on esjiccially dilficult sub- 
groups, such as native Aniei icans and >outh. 
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I'lnally. the annual report, mandated b\ the 
McKmney Ait and directed b> the eouneiK \m11 draw 
together the expenenee*" ot the dei^artments and 
agcneicMn Washington and m thchcld. It will review- 
current studies and reports, analyze and evaluate the 
programs at the state, local, and Icderal IcvcK, and 
highlight tho^e acti\ities that have proved lo he mt)«st 
heljiriil in reaching 'sjKCihc client group's It will aKo 
underline the signilicant role j")la>ed bv the pri\aie, 
\oluntar)', nonjirotil sector. 



Iherepo ' is t(> be deli\ered to the President and 
to ( ongre«s«s in the iall ot 1^)8S It will give the council 
and all concerned with the homeless an ojiportunity 
to look iorward and baekwardv to review whcU has 
been accomplished and to consider wh^u remains to 
be done It is designed todecjKn our understanding 
ol the problem ar«d to lacilitatc j'jossiblc ajiproachcs 
to a soUilion Although we may have miles to go 
belore leaching that solution, we are taking concrete 
steps in the right direLtk)n 
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X^ilhough the !^8()s have marked a signilicanl 
rclrenchmenl m U.S social policy, public social 
programs have continued to grow. Across the 
country, for example, arising number of people slept 
out of doors, m transportation facihties, and in 
flophouses, and, gradually, public and private organi- 
zations provided more beds. 'ITic homeless are one of 
the largest needy populations to emerge during the 
last decade, and their advocates represent one of the 
largest new social movements. Today, financing, 
regulating, and providing services to the homeless 
represent a new social function of all U,S, govern- 
ments, federal, state, and local. 

This paper sketches the nature and cause- )f this 
emerging problem of homclessness, an( assesses 
some of the directions in the current intergovern- 
mental policy rerponse. 



Who Are the Homeless? 

Today's homeless people are diverse, and they 
differ from the traditional so-called "Skid Row oums" 
and hoboes who rode the rails. The homeless arc not 
only single men but, increasingly, are single women 
and headsof families and their children. 'ITiey are not 
only the elderly but also— now predominantly— un- 
der age 40. They arc disproportionately from minor- 
ity groups. Some are alcoholics: some are drug 
abusers; some arc mentally ill; some are all of these; 
many arc none of these. Some are transients, but 
most are long-time residents of their locales. 

We have learned from controversy over the 
number of homeless in the United States that 
definitions of homclessness var>'. Some definitions 
include only the obviously or literally homeless who 
sleep in shelters or in the street.^ Other definitions 
include the invisible, borderline, or hidden homeless 
\Kho are housed in overcrowded, dilapidated, or 
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unstable condilions Wc knowaKolh.il valid rr^carih 
mclhodcilogics arc dillicull and cosily lo implcmcnl 
because of the need lo eompuleri/e lonj^iUidinal 
program ulili/alion dala and lo eonducl slreel 
surveys More imporlanl, wc know thai counls ol ihc 
homeless are radically sensiuve lo varialions in 
definition and methodology Dillereni delinilions of 
homelessncss shape dillerent perceptions of the 
problem and suggest dilferenl public j)oliLy direc- 
tions. 

Never the less, there is agreement on some 
points, Tirst, the number of homeless persons is 
large. It is no less than 25().()()() to 35().()l)(), the latter 
number equal to the total j)opu!ation of the city of 
Portland, Oregon, or Minneapolis.^ l op estimates of 
3 milhon homeless are equivalent to the population 
of I ,()S Angeles or Chicago. 'I*here is agreement that 
the homeless are found nationwide and that their 
number is growing. Sixty metropolitan areas reported 
an average increase of 10 percent per year between 
1980 and 1983;^ a 25-city survey reported a 25 
percent average increase during 1985 and a 20 
percent average increase during 1986. with no 
decrease expected. It has been found, too, that the 
homeless arc composed of three groups: alx^ut 56 
percent arc single men, 15 percent are single women, 
and 28 percent arc heads of families with children.** 
I'lrst to mcrcasc in the late 197{)s were single men. 
folk)wed by smglc women, Durmg the last fivi years, 
however, families have been the fastest growing 
gn^up. Twenty-four out of 25 cities reported in a 1987 
survey that the number of families requcstmg 
emergency shelter mcrcased over tne last two years 
by an average of 31 percent.^ 

The common denominator among the homeless 
is simply their need for housing— a point that is 
sometimes obscured in polic7 deliberations. 'I*he 
homeless do not have a routine place to sleep in 
private accommodation, and they live from pillar to 
post m temp(^rary quarters, often in public places, 
'I*he need for housing differs between the singles and 
fa m 1 1 1 es. Th IS d if f e re nee ( )cc u rs ch i e fly be ca u se o 1 1 h e 
support systems that children require, particularly 
attendance at school, low-cost day care, and food to 
be refrigerated, cooked, and served in a private 
setting. 

One of the most important characteristics ct^m- 
mon to the homeless is their poverty. While as many 
as 25 percent ot homeless adults receive some 
income from employment (which is usually part lime 
or irregular), about half maintain themselves by 
begging, selling blood, ct^llecting and selling cans, 
scavenging garbage cans for lood, (^r receiving 
donations of some sc^rt.^ About 30 percent use 
government programs for their incc^me, I hey divide 
into three groups: (1) a state aided popuiatum oi 
single persons who are not eligible for ledcral income 
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assistance; (2) a ncUumally cissisted |><>jniLUion that 
receives vrterc»ns' bcnchtsor Suj'jplementcil Security 
Income (SSI), and (3) poor families who qualify for 
Aid to 1 amilies with Dependent Children (Al DC), 
in which federal and state gcwernments share costs 
and rulemaking authority. These government 
sources sci allowarccs )r Vent that are usually used 
in the jirivate housing market and are usually payable 
without regard io the quality ()f ht^usmg. 

Perhaps the most siUicnt dilference between 
homeless pe(^ple who are single and those with 
children is the larger incidence of mental illness 
among singles Homeless family heads rarely exhibit 
severe mental illness, while among singles the 
incidence can be as low as 10 percent or as high as 50 
percent, depending in part on the criteria of 
measurement,'' Studies do show that some homeless 
family heads experience pers()nality disorders* anxi- 
ety, and depression,® It is not clear, however, to what 
extent these problems preceded homelessness or 
impede the ability to maintain a residence. Some 
homeless families experience scK'ial problems other 
than severe mental illness, including domestic vio- 
lence, child abuse, child neglect, and foster care 
placement, although it is unknown how the incidence 
dilfers from other populations. 

Causes of Homelessness 

Most research on the homeless has been frag- 
mentary and descriptive of particular subpopulations 
and locations. Less attention has been given to 
comprehensive investigations of the principal aiuses 
ot homelessness.^ At this stage of research, four mam 
hypotheses can be advanced to explain the recent rise 
of homelessness: (1) lack of affordable housing; (2) 
lack of income; (3) personal ch a racl ensues of the 
homeless; and (4) public policies. 

Lack of Affordable Housing 

Some analysts have found that homelessness has 
resulted from maladjustments m inner cit ' ht^using 
markets, which have made it difficult for low -income 
jieoplc to find affordable and suitable hojsing.^^ 
Other analysts attribute homelessness in part to 
extremely tight housing markets, but consider the 
housing crisis to be a necessary though not sufficient 
condition,^ ^ In a particular location, adequacy (^f the 
supply of low-rent housing can be estimated by 
measures such as the vacanc7 rates for units at all rent 
levels and particularly for low-rent units, the avail- 
ability ol vacant low-rent apartments compared io 
the number oi families on AI DC and other inccMne- 
tested programs, the incidence and severity of 
overcrowding and the rate ol overcrowding among 
Um-mci^mc groups, rent to iiiciMnc ratios, and the 
Irequcncy of moves among the income-assisted 
p(^pulation 
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Two thc()nc> hjvc been dc\cl()pcd \o explain the 
causes i)f scarcity o\ low-rent houMng I he lii'st 
tuCi^ry pi>intN ti> ilic ur{"»<»n rcuCveuijirncni j''rt>L».NN 
and underscores the decay of housing 'stOvk in 
po^t-industnal cities and shilis in reinvo'stment that 
exclude the poorJ^ Ihi^ thet»ry highh^^ht's the 
displacement of poor renters caused hy 'several 
connected processes. One is ^entrilicatu^n. namel>. 
the attraction of private capital to renew central 
Cities, which encourages the middle clas.s (the '*new 
gentry") to remain in or move to rcvitah/cd neigbbor- 
hoods. An associated process causing displacement is 
abandonment of buildings by private landloids 
Dwindling construction of new units also inav 
produce scarcity 

An alternate theory of causes ol housing sea. Mty 
emphasi/es public regulation that may discourage 
housing investment and rcsiuciitial mobility Cited 
most prominently is government regL'' ition of rent, 
through rent control or rent stahili/atu n prt^uramsj^ 
alth()ugh some analysts bt^lieve -^v.i rnee for this 
theory is inconclusive.^'* 

Inac^equate Income 

A second lactor that may contribute to honie- 
Icssncss is scarcity of personal income. Are more 
families homeless because more families are ver>' 
poor? Three measures of drop in income could be 
tested in part icu fir locations: whether poverty rates 
have increased; \^hether uncmploymcni rates have 
increased; and whether participation in income- 
tested programs such as AM)C has increased during 
a given period of time. Adequacy oi income can be 
tested also as a relative measure, that r, income in 
comparison to its purchasing powci in the housing 
market: what proportion of inci^mc do people pay fi^r 
rent, and how do rent allowances in public programs, 
such as A! 'DC compare to rent levels actually 
charged by landlords? I Acn if absolute measures ol 
income are stable, ihe purchasing power of income 
relative to rent charged m the housing market may 
dcicnorate. 

Personal Characteristics 

Two hypotheses could be tested or «i causal 
relationship between personal characteristics «ind 
homele^sness. One, changes in rates ol Lharactens- 
tics, such as mental illness, personality disorders, or 
alcohol and drug abuse, could cause lionielcssness 
I\vo, opportunistic attitudes may motivate the poor 
to seek public shelter, even though adequate private 
arrangements are available Sc^me anal>sts h,ive 
asserted that increasing the supply of shelter beds 
generates more demand, a prcKcss that some 
observers have dubbed the ''wix^dwcnk cllect " A 
contrary theory contends that ncmninnetai'V' prices 
and congestion can ration use ol public ser\'ices and 
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would discourage use ol shelters 1 he opportunism 
hyj^othesis m,i\ be weaker than the rataniing h>- 

shelter laciblics. un^ig length (^1 shelter siavs. and 
di'stance (^1 shelters Ihmii ciMiinuiiiii} ol origin 

Public Policies 

Does scarcity in the housing market lor the \cr\ 
pO(^r result only Irorn decisions by private landl(M*ds, 
or can prior public policy ciMiinbute t() scarcity'^ I he 
impact (^1 at least eight public pi^licies could be 
assessed' (1) cuts in tederal hiuising grants for 
destruction, reniwatum, huns, and rent iibatement, 
(2) maximum rent tillowances in rncvins-tcstcd public 
pr(^g ranis, (3) real estate collection and loreclosure 
policies, particularly cimcerning reassessment, tim- 
ing, and enU^rcement, (4) tax abatement lor private 
developers, particularly of single-room occupanc) 
hotels; (5) zoning of land use in cities and suburbs, 
and the approval process for ctmstruction; (6) 
regulating or lailing to regulate redlining by banks 
(7) regulating or failing to regulate the warehousing 
i>f \acant apartments b\' landlords; and (>>) rent 
regulation. 

In sum, the most important factor in explaining 
the dramatic rise in the homeless in the ILS is a 
change in the housing market, which created an acute 
scarcity of units affordable by the ver)' poor. 

Assessing Causes and Characteristics 

In searching for causes ol homclcssness, it is 
notable that descriptive characteristics of the home- 
less arc not necessarily the s<ime as the caus«.il factors 
that pniduce homclcssness Do people who are 
homeless and mentally ill find themselves homeless 
because they are mentally i!!? Are poor people who 
are homeless without a hemic because they are poor? 
Pci^ple can be menta* ill under their own roots or on 
the street. Persons with su' h characteristics as severe 
mental illness, low educatum, minority status, being 
lemale or a mother of small children, or having a 
criminal record, do tend to be at a disadvantage in 
competing in the private labor market. 'I'herelt)re, 
thev lend not t() receive wages that are regular, lull 
time, vear round, much above the legal mniiinum, or 
sullicient to make them geographically mobile, 
ordinarily, they are not in positions that lead to 
ad\imcement in pay or en«ible them to be covered b\ 
private health insurance. Such ccMiditions place these 
groups in the pcnerty pi>pulation in numbers dispro- 
portuniate to their share i^l the total population 

Although these eh aract eristics predict poverty, 
they di) ntU inevitably cause homclcssness if the 
supply ol li^w-rent housing is adequate. Severe 
mental illness and crirninaiity can even quality a 
pel son to enter institutional housing which, along 
with ob\uuis negatives, at least pres ides d uh)[ .ind a 
bed oil the street Nc\eitheless. personal ch,iracter- 



iMics that handicap ct^mpclilivLncss in the lahor 
market help lo explain wh> these jxirticular peojile 
are Uie v»nc> wMv>ui>puij>uiiu)iKiiel) heeoine iheDiiu 
ones out in a market where housing units are scarce. 
\ undamentally, homelessness among the poor is 
caused by a lack ol vacant housing available at a rock 
bottom price. 

The main problem, therefore, is to explain the 
scarcity of housing at rents affordable to the poor 
Because many of the homeless are eligible for 
income assistance programs, the rent levels they can 
pay are set by government policy. Often, this 
government assistance is so low that recipients car 
use only a bottom Iraction of the housing market, 
where vacancies may be the tightest ' his condition 
compounds the multiple and interactive causes of 
homelessness that must be kept m persjK'Ctive lor 
various subpopulations and locations over time. 

Policy Responses 

With few exceptions, the response to homeless- 
ness across the U.S. has not been to provide 
permanent housing. Instead, the predominant re- 
sponse has been to open temporary shelters H\ their 
physical design and administrative rules, shelters are 
intended for short-term use, for single nights or, for 
families, several months. Some shelters for individu- 
als arc barracks-like rooms with cots clo.se together, 
no privacy, rules against bringing in personal belong- 
ings, showers en masse, body inspections, and 
eviction at dawn. While some family shelters ha/e 
similar conditions, others offer single rooms per 
family for longer stays. Nevertheless, famil) shelters 
also can have cramped quarters, little pnvac>\ shared 
bathrooms, little or no refrigeration for food, 
minimal or no cooking facilities, and be located at a 
distance from schools, day care centers, grocery 
stores, hospitals, and communities of origin. 

Why have government and nonprofit agencies 
tended to choose temporary shelter over the alterna- 
tive of creating permanent housing for poor families? 
At least three reasons can be discerned: (Ij the 
definition of homelessness as a temporary crisis. (2) 
^ i/ational and cost limitations, and (3) jiolitical 
feasibility, 

I'lrst, opening temporary shelters was an emer- 
gency response to a problem that was perceived to be 
an ajutc crisis of only short duration, Uonnelessness 
terds to be seen as a one-shot catastrophe, like a 
flood, hurricane, or earthquake. Natural disasters 
occur suddenly, take people by surprise, and end in 
minutes or days. A natural disaster entails human 
deprivation, dislocation, shortages m economic mar- 
kets, and, potentially, disruption of civil order, Crisis 
arouses demands lor rapid collective action, and 
people may turn to government as their authoritative 
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agent. Ordinarilv, the immediate resjionsc is to 
provide emergency services. 

in the case ol homelessness, the sight of 
mcreased numbers of people sleeping and begging in 
streets, parks, and bus statums carried visual emo- 
tional impact. Newspapers and television ran pic- 
tures, serial stories on a daily basis, and features on 
individuals in need. Drama centered on risks of life 
and death and the seasonal pressure to race against 
time. Skid Row flophouses and charitable agencies 
were overflowing Could shelters open more beds 
before winter? Would si^meone freeze in the street? 
The public's usual acceptance of vagrancy as an 
invisible but "normal" chronic social problem was 
disturbed by the larger number of visibly homeless 
persons on the streets in the l^SOs, A sense of crisis 
shaped the delinition of the homeless problem as an 
acute disaster demanding immediate emergency 
action. In this climate, policy prescriptions focused 
primarily on the most visible and immediate human 
needs, 

A second reason for the choice of temporary 
shelters was the organizational and cost advantages 
of temporary accommodations. Paying for floor space 
for purposes such as sleeping and eating is expensive. 
When residence is a component of service, cost 
sk>rockets. Housing people in jails with barest 
essentials costs thousands of dollars per person per 
year, as docs housing people in loster placement, 
hosjiitals, nursing homes, college dormitories, or 
boarding schools. Given that even rudimentary 
residential ser\'ice is expensive, the opportunity to 
reduce cost is only to increase density or decrease 
amenities. Construction of permanent housing re- 
quires large amounts of cajiital invested up front, and 
this level of bnancial commitment was not available 
and wa\ not supportable hy the political consensus al 
the time. 

The organizational advantage of choosing tem- 
porary shelter instead of permanent housing was that 
existing lacilities could be converted more easily lo 
temjiorary than to long-term residence. When state 
and local governments did finance or operate 
shelters, they could use former schools, hospitals, or 
armories M(>a^ important, for the most part, states 
and cities relied on religious and charitable organiza- 
tions to respond to the requests of the homeless.''' 
Shelter ser\'ices were within the organizational 
caj)acities of many private nonprofit agencies 
Churches could set up a dozen cots, arrange ft)r 
Itiundiy and bathing ser\'ices, recruit volunteers, and 
provide some food, within the scope of thc'.r existing 
knowledge, rcsouices, and physical struct iires/Ilius, 
government agencies could regulate and sometimes 
lund private nonprofit ellorts without experiencing 
traumatic organizational change themselves. Most 
nonprolit organizatums had no jirior experience in 



financing and operating permanent h()iJMn^ that 
involves substantial risk. 

The ihird reason lor ihe tenUenc)' to choose the 
shelter alternative was its pohlical icasihiht) in 
comparison to permanent housing. Txpansion ol 
ser\'ices for the homeless wa< led hy challenges Irom 
advocacy communities, the media, and. in '.omc 
Ciiscs. state courts. Nevertheless, action risked 
political costs from other quarters. Public ollicials. 
lor example, had to overcome opposition from some 
communities and elected politicians \Kho tought the 
location of shelters in their neighborhoods, an 
attitude now called "NIMBY" (not in my back>ard) 
I-ven some religious organizations with a few cots m 
their basements have been challenged on the ground 
that such shelters violate zoning regulations ^3 lo 
overcome opposition, public officials have needed to 
Communicate an overridingscnse of crisis/I o portrav 
the crisis as temporary gave critics the expectation 
that public financing woulu be sht)rt term and that 
shelters would soon close Interpreting homciessness 
as a temporary crisis allowed political officials 
initially to assert that only an emcrgenc}' response 
was appropriate to the problem. 

Defining the problem as a crisis also enabled 
public officials to select fiscal strategies that were 
short-term emergency measures rather than long- 
term programs. Notably, initial national lcgislatu)n 
passed m 1983 and 1^>84 gave appropriations lo the 
Federal I^mergcncy Management Agency, whose 
mission IS to aid communities recovering frtim 
short-term natural disasters and whose i)lTicials had 
no experience running a permanent pii^gram.^^ Also, 
state governments could use the emergency assis- 
tance provisu)ns of AI-I)C\ hut they could not extend 
payments beyond the short emergency period. 

Defining homciessness as a temporary crisis had 
the effect of protecting local, state, and natumal 
governments from having to seek new revenues for 
permanent housing during a perioa of extraordinary 
national deficit and fiscal conservatism in national 
government. Cuts in federal imancingof housing and 
other social programs generated many new ci^mpct- 
ing demands on state and local revenues State and 
local financing of large-scale permanent housing lor 
low-income families has not been a historical 
function of state and local government. To le<ip to a 
new social lunctu^n that would require extrai^rdinary 
amounts of capital investment and high levels of 
financial and political risk was thercfoic unlikely 
Investment in temporary shelter, although expen- 
sive, was less expensive. less risky, and had widei 
political acceptance 

Defining the problem as a crisis and selecting 
emergency strategics shaped the ncwpulMic function 
as a minimal and temporary form of socal protection 
The advantage oi the crisis respi^nse was that it 



permitted a rapid start that could be niiiiirn<i!!> 
<icccptable among all opinion groups for ai least a 
short period. 

Ihe establishment ol pubhily linaiKcd. regu- 
lated, or provided services intended to meet the hare 
essentials ol survival is traditional to US govern- 
ment. The histt^rical core (^f U.S national and 
subnational vKclfarc program^ is the pro\ision ot 
scrx'iccs that are essential 1> puucctive and not 
preventive or auxiliary Ihe mam US social pro- 
grams provide the fundamentals of Si^'ial protection, 
the now proverbial "floor" or "safety net." for which 
there is the broadest political agreement on the 
appropriate role of government I hus. temporarx 
shelters for emergency needs are well \Mthin the 
traditional definition of legitimate social protection 
functions of U.S. governinent. 'I his helps to explain 
why. during a period of historical social retrench- 
ment, funds for a new social function could be 
created even by a Congress and state and local 
ollicials who believed in minimizing the scope of 
government social policy. 

However, unplanned long-term stays in high- 
density shelters, particularly when children are 
present, can attract public criticism. As demands rise 
to upgrade the living conditions of quarters designed 
to be temporary, cost also will escalate. Ironically, 
where even high-density temporary accommodation 
is scarce, cost can exceed the rent levels allowed by 
AI DC in permanent private housing. 'Dius. the 
problem now faced by local governments where 
htimeless populations have been the longest, is 
whcvaer a temporary shelter system, based on a crisis 
lationale. can still minim.ally satisfy the standards of 
consumers, public opinion, state regulations, elected 
officials, and. m some locations, state courts. 

Future Policy Directions 

In assessing future policy directions, questions 
can focus on policy content and policy means. Three 
main questions arise regarding future policy content: 

(1) how to assess an appropriate mix of tcmporar>' 
shelter, transitional shelter, and permanent housing; 

(2) how to determine an appropriate balance bc> 
tween a "housing only** policy and a "housing plus** 
polic). and (3) the role of planning, evaluation, and 
coordination 

The Shelter-Housing Mix 

I irst. the concept has emerged of a three tier 
response to homciessness: temporary shelter, t ansi- 
tionai shelter, and permanent housing. Policy pre- 
scriptions on the appropriate mix among these three 
are ciMisciously and uuLvmsciously shaped by assump- 
uons abiuit the natuie (^f tne homeless problem and 
about the appropriate relationship between public 
social investment and private cccmomic investment. 
Ihe traditional assumptions are that supplying 
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hclongs principally to the private 'scaor. tin J the 
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people who cannot cHcctivcly compete in the private 
market. If homelessness n indeed a tcmporaiy 
condition, then high-density temportiry shelter mav 
be an appropriate solution — like youth hostels lor 
travelers—and government need not inirease invest- 
ment in permanent housing. 

However, there is not. at least not vet, an\ 
indication that the homeless popuLiMon is decreasing 
or even leveling oil'. As this recognition has spread, 
recent federal legislation and some state actions have 
begun to expand transitional shelter and permanent 
housing. If concern were only for the people in need, 
the preferred policy choice would be permanent 
housing. However, its high cost and the expanded 
government role that would occur deter political 
agreement to go that route. In this context, the 
rilionalc for transitional housing has strong appeal, 
and therefore requires special attention. 

Transitional shelter is an intermediate form of 
service between temporary shelters and permanent 
housing. Transitional shelter differs from temporary 
shelter because its physiail design — including more 
space, privacy, and cooking facilities— is intended for 
mcdium-lerm stays. Transitional shelters can also 
provide enriched services, such as counseling, em- 
ployment referral, and health screening Transitional 
sh ^iJcr resembles temporary shelter, however, be- 
cause the length of stay is limited by regulation, 
usually for fixed periods, such as 6 to 12 months. 
Development of the idea ol transitional shelter arose 
partly out of the need for political compromise, and it 
represents a way station between short-term shelters 
and long-term housing. 

Despite the appeal of transitional shelter, it 
ainnoi substitute for permanent housing in a scare 
market. When shelter residents cannot locate perma- 
nent housing and overstay the tinu limit, public and 
private agencies find themselves required to evict 
their own consumers Another limitation can be that 
the enriched services available by virtue of residence 
in a transitional shelter disappear when consumers 
move out, and this lack could aggravate recidivism 
The challenge for government and nonprofits would 
be to make available in -home services (much as home 
care and preventive services continue outside resi- 
dential hospital and foster caie institutions), hut the 
cost IS a barrier. 

Many observers also feel that public policy 
should not reserve transitional shelter and perma- 
nent housing only for cx-residents of terriporar) 
shelters. Some poll ymakcrs fear that some consum- 
ers would use sheltjrs not out of dire need but solely 
as an opportunistic avenue topreierred housing. I (^r 
this and other rcast)ns. transitional shelter is usutilly 



rationed b\ adniimstrati\e rules and is typically 
liniiicd to pec^ple vsith Jelmahle speci.il Lhari»cteris- 
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buined out ol their homes, pregnant women, 
mothers ol inlants. eniployabie persons, youth, 
veterans, oi the elderly. Suih polices place transi- 
tional shelter withm the traditional pattern ol H.S 
social policy that restricts eligibility to certain 
identiliable subgroups who are cimsidcrcd lo be most 
deserving 1 ransitional shelter, therefore, is a piece- 
meal and partial rcspimsc which is clearly necess*uy. 
but It cannot unixcrsally resolve homelessness in a 
scarce housing market, 

A Housing-Plus Strategy 

A sccimd question of policy content cimccrns 
h()w t() assess an appropriate balance between a 
"housing only" policy and a "housing plus" policy. A 
housing-plus strategy would entail not only provision 
of temporary shelter or permanent housing but also 
higher income assistance levels, increased opportu- 
nity lor employment training and j(.b placement, 
provision of accessible health care counseling, and 
other services for supported living, prevention of 
child abuse and neglect, and prevention of foster care 
placement. 

Such a housing-plus jiolicy would cut across 
many traditional policy scitors. Development of 
interscctoral policy calls for concept uali /at ion of 
services for the homeless in a comprehensive 
framework. Many health professionals have come to 
define health troir. an ecolngical viewpoint, broadly 
defining health needs to include any economic or 
social factors that may tend to diminish the physical 
or mental health of the pojiulation. An eclectic 
definition of health, therefore, calls for conceptualiz- 
ing policy not only in the narrow spheres that we have 
historically dcvcloj^'d but also as comprehensive 
interscctt^ral policy. 

Intersectt^ral poliL*y m the homeless is emerging, 
and Its broad scope is signaled by the facts that action 
by ten House and Senate ci^minittees was ncccss^iry 
lor passage ol the Stewart B Mc Kinney Homeless 
Awistame Act of IQS7 (McKmney Act) and that 15 
lederal agencies are mcinbtTs of the Inieragency 
Council on the Homeless, A turn toward intcrscc- 
loral pt^licy is evident in the Ml Kinney legislation 
whiih. in addition to housing and emergency lood and 
shelter, authorized abiUit $200 million each in 1987 
and l^SS lor health, job training, education, nutri- 
tion, and community services. 

Planning, Evaluation, and Coordination 

A third contemporary poliL*y question concerns 
the role ol planning, evaluatuni. and >^rdination 
Hecausc the homeless population is so diverse and 
their needs cut across niiiny poliiy sectors, the 
rati(>nalc \or planning. e\al(iaium. and coordination 
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IS evident The regulator)' role ol state and K)cal 
governments should include the lunetu)ns ol plan- 
ning, evaluation, and eo(^rdination. even li they Jo 
ru)t lUnd «>ri)pcraiC NhcuciN Allcr a hiill-ceMim v oi 
growth nationally sponsored social programs, the 
ery for planning, evaluaiion, and et>ordinatu)n is 
familiar, and the need is now widely reeogni/ed bv 
scholars and policymakers. Yet, the insiances ol 
sueecssl ul planning, evaluation, and eoordmation are 
not as numerous as might he hoped, and even 
successful cases often face opposition Nevertheless, 
public and private organizations across the states 
today mclude numerous professional and lay people 
who are experienced in these lields and have learned 
the requisite technical and political skills I'or this 
reason, planning, evaluation, and coordination prob- 
ably will be demanded not only by the advocate 
community but also by state and local governments. 
Congressional creation of the Interagency Council 
on the Homeless reiniorces this view. 

The Public-Private Mix of Services 

Regardmg the public-private mix in the delivery 
system, there is a reliance nationwide on private 
nonprofit organizations to shelter the homeless. 
Traditionally in the U.S.. private nonprofit agencies 
have filled service gaps in the profit-making econ- 
omy. I 'or example, when young men migrating to 
industrializing towns found jobs but no rooms to rent, 
the YMCA-YMHA's opened residential hotels to 
tide them over More than is generally realized. IKS 
social programs tend to rely on private organizations 
to provide services that are publicly financed and 
regulated. Medicare, l^od vStamps. SSI. Head Start. 
Medicaid. AFDC. and day care under the vSocial 
Security Act. for example, are fundamentally mecha- 
nisms to enable beneficiaries u> obtain goods and 
services from a local market that distributes f{)od. 
shelter, clothing, health care, and preschool services 
largely through the private economy, including profit 
and nonprofit producers. Thus, privatization in these 
programs did not reflect the cost cutting reft^rms of 
the l^SOs so much as service expansion strategy w>th 
a long-standing history. 

1 ollowing this pattern, new providers of tempo- 
rary sheltenn the 1^80s were{>fteu private nonpr.^tit 
organizations that were regulated and sometimes 
partially fmanecd by government under a contract, 
ice. orothcr mechanism. 'l*he{)rganizational and cost 
advantages of temporary shelter, as noted above, 
enabled government officials to reiy on providers in 
the private nonprofit sector. Nonprofus arc moving 
toward operation of transitumal shelters, and appear 
to be suited to the delivery of comprehensive ser\'iees 
bcaiusc many have prior expenence in the social and 
health sectors. 

\l\c advantage of using the [)nvate nonprofit 
system todehvei temporary and transitional shelter 



IS to utilize their expertise and administrative 
networks, and to achieve the benelits ol decentraliza- 
tion, which IS necesstiry to reach rapidly a diverse 
{>t)puicun>n iiiai may ^c gcogi iplucculy Jispeiseu 
Moreover, the political advantage of involving 
ni^nprolit organizations is to win the support of their 
[boards, constituencies, and profession.'.ls so that they 
can educate political eliles and the public regarding 
the need for ser\'ice Thus, the role ol nonpn^fits in 
tem[")orary and transitional shelter is traditional, is 
expanding, and is StUutary, 

However, overreliance on nonprofits lor provi- 
sion of permanent housing for the poor is misplaced, 
lor the reasons of ci^st. risk, and inexpenence noted 
above Although nimprofits have. can. and will own 
and {operate housing, they have been under- 
represented in the housing delivery system and 
should be enc{>uragcd to increase their role. None- 
theless. g{)vernment cannot expect them to tackle the 
cntiic housing problem. Concurrent government 
action IS crucial, particularly tv) create and package 
financing, and to underwrite significant and pro- 
longed technical a.ss'stancc. 

Missing from the private delivery system of 
temporary and transuional shelter, as well as perma- 
nent housing, has been a resurgence of for-profit 
enterprise. With few exceptions, for-profit corpora- 
tions have not taken an independent initiative in the 
homelessness crisis to develop new ventures, new 
combinations of financing, or more economical 
methods of construction and rehabilitation that 
would enable them U) expand shelter or housing for 
the poor. Where for-profit organizations have re- 
sponded. It IS often because government has acti- 
vated them with financial incentives. It appears 
likely, therefore, that governmeni will have to 
expand its financing and regulation of the [private 
housing industry. 

Funding Sources 

1*he U.S has traditionally relied on the filtering 
process in the private market to provide deteriorated 
housing to low-incH^me renters. It appears now. 
however, that at current levels of government 
housing investment, the private ec(momy cannot 
meet the need. As public financing of temporary and 
transitional shelter gradually expands, two policy 
choices are pi)ssible. 

I irst. the bulk of new public investment can 
cHmtinue to be in temporary and transiUonal shelter. 
Assuming need remains constant or increases, this 
option would cement a new public social function 
into the housing supply system. It seems neees.siiry to 
acceiU indefinitely a level of temporary and transi- 
tional shelter that is much expanded over the 1970s. 
IVoviding temporary and transitional shelter can 
delay the need for creating permanent housing, but 
as ^omelessness increases, these emergeuc7 re- 
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^ponscs become dc lacli). unplanned, and undesii- 
ablc permanent housmg. whiLh can even cost more 
per benefieiary than permanent housing In these 
circumstances, it is more hkely that.supjooit \\\\\ grow 
lor increased pubhc Imancing of permanent housing. 

A second alternative is that pubhc investment in 
permanent housing could increase. A shift toward 
increasing lederal Imancmg of h)\. mcome housing 
was in evidence in congressional auti ori/ations m 
l^n. However, it appears unhkely in ihe j^a^cnt 
political environment that future federal ht)using 
support will much exceed, or even resume. pre-l^)SI 
levels lacking that resource, the question becomes 
whether slate legislatures will linancc significantlv 
higher levels oi aiiordablc housing. The l^SOs have 
witnessed a surge in lobbying lor business and 
consumer issues m state legislatures II the lederal 
government docs not significantly expand permanent 
afrv)rdable housing, one can expect advocates to 
increase activity in state legislative and execu'.jve 
ollices, possibly more than in the courtroom. States 
where advocates have won successful court litigation 
had pertinent protections in their state constitution, 
sialules, or regulations. These protections were ver> 
jmporlanl m some locations in securing emergcncv 
shelter for the homeless, but all stales do not h:ne 
the same laws.^o y^i^^ courts have found that while 
legal standards may require minimal social protec- 
tion (that is, temporary or transitional shelter lor 
emergency needs), they dv) not guarantee permanent 
housmg. 

Policy Recommendations 

The perspective generated by this investigation 
signals the idea that policy debate on homclcssness 
must lead lo a reinvigorated consideration oi federal, 
slate, and local housmg policy.^^ As the mcidence of 
homclcssness shows no sign of abating, it becomes 
more likely that elected ollicials will recogni/e the 
need lo expand publicly subsidized permanent 
housing. What targets arc appropi latc? I n the history 
of rational housing policy, analysis of need lactors 
has produced goals for adequately housmg the V S. 
population. However, in the current conddums o[ 
national delicit, political equivocatu)n, and increas- 
ing homclcssness. attention is drawn not so much to 
ideal policy standards for housing supply as t(^ 
minimal beginnings. 

Achieving a replacement level isastait. At least, 
restore public subsidy ol new low-rent housing units 
at the rate of expansion that the US. had belore 
I'^Sl At least, restore the low-rent housing units that 
were lost to the destruction of abandoned buildings 
and lo genlrilicalion and conversion to high rental 
units, cooperatives, and condominiums. At IcMSt. 
ensure that the deinstitutionalized mentally ill h<ive a 
bed they can come back to. to sleep in ever^' night, a 



bed they would h^ive if the> were instiiutionali/ed. At 
least, make the same assurance lor people who are 
diseh.irp{\l ln>m other pul"»!!c!y i.nj.nccd in.stitwtuins 
such as lostcr homes, hospitals, prisons, and drug 
treatment centers At least, ensure that people who 
are severely and chronically mentally ill can reside, as 
needed, in health care institutions At least, when 
individuals and families wh(^ pay their rent from 
public income assistance programs receive an evic- 
tio 1 notice, take extra stej)s to stop it. or quickly help 
them to find new quarters. Ai least, use existing 
assistance programs, such as AI \X\ to j)ay back rent, 
moving expenses, finders fees, or rent deposits. 
I ncourage expanding initiatives to finance housing at 
slate and local levels, with the growth of housingtrusl 
lunds. inclusiona^ zoning, revenue bonds, and 
legulatums requiring developers to set aside space or 
money tor low cost-housmg. At least, plan and 
ensure that all geographic jurisdictions have low-cost 
housing available for their "lair share" of very poor 
people. 

An income policy is also important, but it cannot 
replace direct augmentation ot low-rent housing 
supi-)lies Will income subsidy in the foreseeable 
luture be high enough to narrow the distribution 
curve significantly? Won't there remain a long low 
end ot the income curve? Flow will these still 
relatively lovv-incomc people compete where very 
low-rent housmg is scarce? 

A service policy is alst) essential. However, due to 
politiail infeasibility, services arc likely to cover only 
portions of the population in need And services 
cannot substitute for permanent housing. Although 
such services will enable some homeless pec^ple lo 
become regularly emph)yed. and may eventually 
enable them to pay rent with their own earnings, a 
majority will not be able todi) so. 

Having a roof and a bed to sleep in, every night, 
indefinitely, isof course in no waya guarantor that all 
of a person's needs will be met. Inct)me for food: 
education and day care for jobs; medical and social 
services to treat and prcvcni illncs.^, mental illness, 
child abuse, and drug and alcohol abuse are all 
requisites Noncofthesc. however, can "substitute tor 
ht)using, and many are mcftcctivc it housing is 
missing. 
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rolcssor Kirchhcimcr has provided ovcrv ic vvsof 
the causes of homelessness. "Causes" are important, 
l)ecause they lead dircetly to "solutions " 

Views on the eauses of homelessness held by the 
publie and hy eleetcd offieials will have a uirecl 
inlluenec on puhlie P0I1L7. A mayor who thinks of 
family homelessness primarily as a shorl-tcrm cmcr- 
genL7 problem — burned-out lamilics, mothers flee- 
inp domestie violence — will emphasi/c short-term 
emerge nL7 solutions, such as shelters, A mayor who 
thinks families are homc'j^s because mothers are 
"incompetent"— they don't have adequate "living 
skills" or they are ps7chialncally disabled — may 
emphasi/e transitional living programs with exten- 
sive social services and ps7chiatrie case work. Mayors 
who share the view that providing shelter brings p(H>r 
famihes "out of the wcHxiwork" or aiuscs homeless 
families from other cities to move lo their jurisdic- 
tions may support no program for homeless families 
at all Ideas— the mental images we hold— are 
important 

I he weight of the evidence supports a shortagt* 
of ailordablc low-income housing as the cause of 
homelessness in the l^KOs Professor Dot bea re 
details the changes m the low-income housing ratio 
over time. There is a growing discrcpanL7 between 
the number of poor households that can afford only 
low-income housing and the number ot such housing 
units available. 

At the aggregate level, the cause of homeless- 
ness IS simple: When the number of poor households 
exceeds the number of low-income housing units, a 
shortage of low-ineome housing exists When that 
happens, households do two things, lliosc that can 
pay more for their housing will do so 'I'hose that can't 
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p.i\ more may double up \Mlh lamily or liicnd^ i he 
remainder heeome^ homeless- ii\ .i's 'simple as that 
»» iicn iiic nuniuci in |hhm ikhinlikuus kw cxLeeus ine 
number ol' low-ineome hou'sing units, homele'ssne'ss 
IS the inevilal)le result. 

What about the eomjK'tinghypotheses ' Are lhe\ 
jiLuKible? Is homelessness a matter of a ;ieed lor 
emergeney housing and not of a shortage oi perma- 
nr'^l. alfordable low-ineome housing? II that were 
true m the aggregate, you would have to show that 
lh(; number ot eniergeneies has been steadily 
mercasmg during the l^^SOs You would ha\e lo show 
Ih.u the ineidenee ot domestie violence or the 
ineidenec ol residential fires, for example, is radiialK 
different m the 1980s than it was during jireeeding 
\ears, There is no evidence to support this. What has 
changed is not the number ol eniergencies, but the 
number of low-income housing units. 

Likewise, consider the h>pothesis that iPcomjK'- 
lenl or psychiatrically disturbed mothers are the 
cause of family hi^mctessness. At the individual level, 
this might seem like an cxjilanation Hut that just 
doesn't make sense in the aggregate, I'he long-term 
AI'DC recipient who can be labeled "multiproblem" 
and who needs several scr\'iccs now had the same 
characteristics ten years ago. It is not the charactens- 
lics of the mothers that have changed, but the 
eharaclcnstics of the low-income housing market. 

If homelessness is the result of the fact that there 
are more poor households than there are low-income 
housing units, the only effective strategics will be 
lh(^ .c that either increase the number of low-income 
housing units or decrease the number of poor 
households that are competing for those units. 

What arc the public policy implications of this 
view of the causes (^** hoTnclcssncss? In short, the 
irrplicauons are: (Ij shelters are not a solution for 
homelessness: (2) stand-alone service delivery is not a 
solution for homelessness; (3) transitional housing is 
not a solution for hi>'nelessness Since these may be 
seen as somewhat radical stands. I would like to 
explore them m a bit more dcjUh. 

I'lrst. shelters are not a solution for homeless- 
ness. We do need shelters Mothers who are llccing 
domestic violence need emergency sheller: so do all 
families who have run out of other ojnions and will 
face the street if emergency shelter is not jirovided. 
In Ia^s Angeles, as in other jurisdictions where 
adequate emergency shelter is not jirovided. there 
are mothers with infants who will slccji tcmight in a 
laundry room, in the back of an open truck, or in a 
grocery store jxirking lot. because th^y have no other 
options, 

r.mergency shelters, however, are at best a 
'*band-aid" ajijiroach. I hey vvill ha\e no ellect on the 
total number of hcH'seholds that do noi have access t', - 
jicrmancnt. alforditble low-income housing ( oiii- 



nuinities need t() understand that no m itter how 
much time and money. h(^w much community 
sii[ipori and {"Joliticai goouwni they expend on 
emergenc) shelters, homelessness will continue to 
grow 

Second, the mere deli\ery of scrNiccs will not 
solve homelessness. It doesn't make sense t() give a 
mother a prescription for antidcjircsvints and then 
send her back t() a shelter, when the reason she is 
dei")ressed is that she has been living with her 
husband and three children in ihe airjiort for two 
months anu the reason she is having suicidal thoughts 
IS that th^y are going to be discharged from the 
shelter back into the streets. She needs mental health 
ser\'iees. Her husband needs emjiloymeni and train- 
ing services. Hut gi\e them ser\'ices with housing, not 
ser\ices instead of housing. 

Third, transitional housing is not a substitute for 
permanent housing. Some families— in my opinion, a 
relative lew— really need supported housing with 
extensive social services because there is little chance 
that they will be able to live independently if given 
only housing. 

Hut the real jiroblcm with transitional living 
programs is that they do not add any units to the total 
pool of low-income housing. r,ven assuming that 
graduates ol transitional living programs are more 
competitive in the rental housing market due to the 
training in living skills they have received, as they 
move into permanent, affordable housing they will 
merely disjilace other poor households that would 
have (Kcupicd the same units. At best, when seen 
fr(^m the view of the overall low-income housing 
shortage, transitional living programs provide a few 
additional units of low-income housing through 
which the poor are torced to rotate at six-month 
intervals. That is not to siiy that transitional living 
programs dcm't provide real benelils to individual 
lamilies. Sometimes they do. Hut they do not soWc 
the overall problem, 

Lmergcncy shelters, service delivery, and transi- 
tional housing programs are the three most common 
lyjKN of programs being used to deal with homeless- 
ness. Hut none ol them actually does anything to deal 
with the underlying problem — there are more p(H)r 
households than there are affordable low-income 
housing units. In short, no mcUter how inuch money is 
spent on emergency sne Iters or stand-alone service 
delivery or transitional living jirograms, homeless- 
ness will continue to increase, 

Prc^tessor Kirchhcimcr ends her paper by saying. 
" 1 he scope ot this investigation is homelessness, anc^ 
discussion of alterniitives in nation^il housing jiolicy is 
beyond our jKTimeter." I discigree. Discussion o^ 
altcniatiNcs in housing jiolicy and alternatives in 
poverty jiolicy has to be what this conference is all 
about. As Professor Kirthheimer jioints (^ut, "Our 
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country has Iradilionally relied i>ii Inc tillciing 
pr )CCSK m the j'^rivalc market ti> pro\ idc Jctcrii^ratcu 

however, that . . the private eeoDDrnv cannot meet 
the need." 

Indeed, the private economy can lot meet the 
need for an adequate siipj")ly ol alfordable low- 
income housing, [ here i^ not enough deteriorated 
housmg left, and there has not been a jirolit in 
building or maintaining low-income housing for 
}ears. Therefore, we have a choice. I ither govern- 
ment will alter its course and step in and iill the need 
lor affordable permanent housing, or homelessness 
and itsattendant human misery will continue togr(>\\ 

I he task of the con! ere nee is to exjilore the 
quesi.on. '*ln an era of iederal retrenchment, how 
can state and local governments resjiond eliectivel\ 
to the needs oi homeless citi/ens'^'* I would like to 
offer a few suggestions 

First, take a stand. We will hear later ironi 
rcjiresentatives of a state that has one of the most 
comprehensive. well-j'Jlanned programs for the 
homclcs... It isn't j-Jcrfect. but it's superu)r to 
programs m many other states In my opinu)n. the 
reason that Massachusetts has such a program is that 
the governor took a stand. Basically, he said. "We are 
not gomg to have mothers with babies living in the 
streets of Massachusetts." And. as a result, they 
don't. He made homelessness a priority of his 
administration. We need this kind oi leadershij\ We 
need leaders who are willing to take a stand against 
jioverty. If >ou don't have such a leader in >our 
jurisdiction, elect one. 

Second, educate. While you are looking lor 
leaders who will make poverty a jiriority. build giass 
roots support. As lYolessor Kirchheimer said, there 
IS not yet in this nation a political consensus for the 
major changes in housing jiolicy and in poverty jiohey 
that will be necessary in order to stem the tide oi 
homelessness. Before such a consensus can emerge, 
peojile must know the facts. I ducate >our citi/eus. 
your local and state oliicials. Tducate \our senators 
and representatives. I et them know that hoineless- 



nessis a po\ er(\ jMi^bleni and a h(UJsiiig problem, not 
a jXTsonal jiroblem. Melj) them to see that if no 
ciKuige ill [)ul)liL [HMic\ IS ioi liicoiiiiiig liie crisis wiii 
worsen lo coniinue the delusion that the homeless 
themselves aie responsible lo'- their j-jlight — the old 
"iindesen ing jioor" idea — can onl> lead to a catastio- 
phe that \m11 dwari the present crisis. 

Third, regarding intergovernmental relations: 
lobby. I he admimstratum suggests that in an era oi 
♦edcral iiscal retrenchment. K>cal and state govern- 
ments, j-mv^ue nonproi'its. and private citi/ens vmII 
have to do most ol it by themselves Historically, as 
Proiessor Kirchheimer has pointed out. the imancing 
oi permanent housing lor low-income households 
has never been a iunction of state and local 
gmernment I ikevMse ma|or imjietus i\)r poverty 
l')ri>grams has tyjiically come irom the iederal 
government. It is not jiossible ior private citi/cns and 
local governments to do it on their own, The 
MiKinnvy Acf is a start, but a greater iederal 
commitment \mI1 Uq needed in order to make a real 
dent in long-term poverty and homelessness 

Fourth, cooperate, coordinate, and plan. We got 

ourselves into this mess as a n Uion partially because 
\\c were n()t looking at the big picture over the long 
term. We encouraged the destruction of the low-in- 
come housing stock and decimated MUD's low-in- 
come housing budget while allowing unindexed 
neome sujiport benefits to deteriorate and cutting 
back benefits and jirograms ior the jioor. That wasn't 
very smart, and we're paying for it now in human 
misery. We need comprehensive intersectoral p(^lic7 
initiatives with broad ^ '>jie and vision The U.S 
political i')rocess is noi very good at encouraging 
long-range comprehensive planning (witness the 
efli>rts to reduce the iederal budget deiicit). but we 
must try. 

The responsible course is to acknowledge that 
the homeless are victims oi bad polic7 and poor 
planning, and to oegin now to build new low-income 
units and preserve existing ones, while providing 
child care and the Ojij)ortunit\ to work to ail who want 
It 
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JL he growing pri)blcm ot homclcssncss has 
emerged as a national tragedy, whieh is eommanding 
attention from all segments of society, includmg the 
federal, stale, and l(K*al governments, the media, and 
ihe public at large. A substantial p<^rlion of the 
homeless are chronically and severely mentally ill 
mdividuals who in years past would have been 
long-term residcntsof state hospitals. 'ITiey now have 
no place to live because the efforts to de|>opulatc 
public hospitals over the past two dcaules were 
coupled with unavailability of suitable housing and 
supervised living arrangements in 'Uhe community," 
inadequate continuing mediail-psychiatric care and 
other supportive services, and poorly thought-out 
changes in the laws govcmmg involuntary treatment. 

The h(^mf"less mentally ill arc those homeless 
persons disiiblcd by chronic major mental illness— 
schizophrenia, manic-depressive disorder, and major 
depression. The most methtxJoIogically sound stud- 
ies thus far indicate that, among the total population 
of h(^meless persons, about one-third to two-fifths 

>uiier from a major mental illness.^ Another way of 
defining th«s populatum is those persons who would 
nave lived out their lives in state hospitals prior to 
Jcmstitutionali/ation. Is deinstitutionali/ation the 
cause of homelessncss? Some would Siiyyes, and send 
the chronically mentally ill br.ck to the hospitals. A 
mam thesis of this paper, however, is th u homeless- 
ncss among the mentally ill is not tie result of 
deinstitutionah/ation per se but of the problems of 
implementat'on and the related problem of a lack of 
a clear understanding of the -eeds of the chronically 
mentally til m the community The discussion then 
turns to some additional unintended results (^f these 
problems, suL'h as cnminali/ation of the mentally ill, 
which usuaKy accompanies homelessncss paper 



ERLC 



concludes with some ways oi resolving these pioi)- 
lems 

Homelessness 

To see the anpalling conditions under which the 
homeless mentally ill exist has a profound imjiact on 
us, our n^-tural reaction is to want to reetily the 
horrors of what we see with a quick, bold stroke. 1 or 
the chronically mentally ill, however, homelessness is 
a complex problem with multiple causes; in analyzing 
this problem we need to guard against seltling lor 
simplistic explanations and solut>(vns. F or instance, 
homelessness is closely linked with deinstitu- 
tionali/ation in the sense that three decades ago most 
of the chii)nically mentally ill had a home — the ^^tatc 
hospital. Without '^cinstitutionali/ation. it is unlikely 
that there would be large numbers of homeless 
mentally ill. Thus, in countries where dcinstitu> 
tionali/ation has barely liegun. homelessness of the 
chronically mentally ill is not a r^ignificant problem. 
Hut that does not mean we can smp\y explain 
-mclcssness as a result of demstitutionali/ation; we 
have to look at the conditions that these mentally ill 
persons must lace in the community, the lack of 
needed resources, and the nature of mental illness 
With the infusion of the chronically mentally ill 
mto the community, we are now faced with the ncc(I 
to und'^rstand their reaction to and tolerance of the 
stresses of community life and determine what has 
b^ 'omc of them, and why. without the state hospitals. 
It has been documented nationwide that substantial 
numbers of the severely mentally ill are homeless at 
any given time 2 Some are homeless continuously, 
and some mtcmittently.^ We need to understand 
what character - tics of society and of the mentally ill 
have interacted to produce such an unforeseen and 
grave problem as homelessness. Without that undc. 
stanJing, we will not be able to conceptualize and 
then implement what needs to be done to resolve the 
p.v)blcms of homelessness. 

A Brief History of Deinstitutionalization 

»'or mere than half ol this centur>'. the state 
hospitals kept the menially ill out of sight and out of 
mind. Moreover, th. controls and structure prc^vided 
by the state hospitals, as well as the granting of almost 
total asylum, may have been necessary tor many ol 
ihc long-term mentally ill before the advent ol 
modern psychoactive medications. Unlortunatcly. 
the ways in which state hospitals achieved this 
structure and as>lum led ti> everyday abuses that have 
lelt scars on the mental health prolessionals as well 
as on the patients. 

I'he stage was set for deinstitutionali/a{u>n b\ 
periodic public (uitcries about these deplorable 
conditions, documented by journalists such as All'c^t 
Heutsch in the 1^4{)s and l^.NN.' Mental health 
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prolessionals and their organizational leaders also 
exjircssed growing concern These concerns led 
ultimately to the lormation of the Joint C\)mmission 
on Mental Illness and Health in 1^55. The commis- 
sior recommendations for community alternatives 
to state hospitals were published m 1%I Act:onfor 
Mental Health ^ 

When the new psychoactive medications ap> 
pearcd.s along with a new [ihilosoj^hy of stKial 
treatment. 7 the majority of the chronic psychotic 
po|)ulatum \\as left in a state hospital environment 
that was now clearly unnecessary and even inappro- 
jiriatc for them, though, as noted later, it still met 
many of their needs. Other factors also came into 
pKiy \ irst. there was a conviction that mental 
jiaticnts would receive bettcrand more humanitarian 
treatment in the community than in state hospitals 
far removed from home. This belief was a phih^'^ophi- 
cal keystone in the origins of the community mental 
health movement. Another powerful motivating 
force was concern about the civil rights of psychiatric 
patients; the systems then employed of indefinite, 
often lifelong, commitment and institulionaliz^ition 
with little due process deprived them of their civil 
rights. Not the least of the motivating factors was 
financial. State governments wished to shift some of 
the fiscal burden for these patients to federal and 
local governments— that is. to federal Supplemer.ial 
Security Income (SSI) and Medicaid, and local law 
enforcement agencies and emergency health and 
mental health services.^ 

^rhe process of deinsututionali/ation was accel- 
erated considerably by two significant federal devel- 
opments in 1%.^ Tirst. categorical Aid to the 
Disabled (AID) became available to the mentally ill, 
which made theme* ible for the first time for federal 
financial support in the community. Second, the 
Congress enacted legislation m support of commu- 
nity mental health centers.^ 

With Arn. psychiatric patients and mental 
health professionals acting on their behalf had access 
> federal grants-in-aid. supplemented by statelur.Js 
in some states, which enabled r uents to support 
themselves or to be supjiortc either at home or in 
ch lac.hlies as board-and-c<ire homes or old hotels 
comp.irativcly little cost to the Mat<\ i*he amount 
ol rr'^nry available to patients under ATI) was 
sutlicient to maintam a low standard of living in the 
community I husthe states, even th )sc that provided 
generous Al l) sujiplcmcnts. found that it cost far 
less t()maintain patientsin theeommunity than in the 
hospital. (AID IS now included in Supplemental 
Security Income, or SSI. and is administered by the 
Sociiil Security Administration ) 

The second signilicant lederal development ol 
M)63 was the p^issage ol the Comttturuty Acntul Health 
Centers Construction Ait. amended u. I^)()5 to provide 



grants for the initial costs mF sialfing the ncul> 
constructed centers. This iegislalion was a strong 
mccntive lo the developmen A' community pro- 
grams with the jiotential to treat people whose main 
resource previously had been the slate hospital. It is 
important to note, however, that although rehabiiita- 
ttvc services and precare and aftercare services were 
eligible for funding, an agency did not have to offer 
those scr\'ices in order to qualify for funding as a 
comprehensive community mental health center. 

Also conlribuling to dcinstitutionali/ation were 
sweeping changes in the commitment laws of the 
various states. In (\iIifornia. lor instance, the 
Iiinterman-F\nris-Short Act of I%8 provided fur- 
ther impetus for the movement of paticnls out ol 
hospitals. Behind this legislation was a concern for 
the civil rights of the psychiatric patient, much ol it 
from civil rights groups and individuals oiitsidc the 
mental health proiessu^ns.io act made the 
involuntary commitment of psychiatric paticnf^ .\ 
much more complex process, and ii became difficult 
t(> hold psychiatric patients in mental hospitals 
indefinitely against their will.^^ 

Some mental health professionals in California 
dearly rccogni/ed that while many abu' es needed to 
be corrected this legislation went too far in the other 
direction and no longer s;ifeguarded the welfare ol 
the patient. But these were voices m the wilderness. 
We still have not found a way to help some mental 
health lawyers and patients' rights advocates see that 
they have contributed heavily to the problem of 
homelc..»ness— that patients* rights to freedom are 
not synonymous with releasing them to the streets 
where they cannot take care of themselves, are too 
disorganized or fearful to avail themselves of what 
help js available, and are easy prey for every predator. 

'Ilie dimensions of the phenomenon of dein- 
stitutionali/ation are revealed by the numbers. In 
1^55. there were 559.000 patients in state hospitals in 
the United States, today, at any given time there are 
approximately 116.000.^^2 

The Naivete of the Early Years 

With the advantage (^f hindsight we can see that 
thv era of demstitutionali/atioii was ushered in with 
much naivete and many simplistic notions as t() what 
would become of the chronically and severely 
mentally ill. The importance (^f ps)choactive medica- 
tion and a stable source of iinancial support was 
perceived, but the importance of develoj^ng such 
iunaamental resources as supjx>rtive living arrange- 
ments was often not clearly seen, or at least not 
implemented. "Community treatment" was much 
discussed, but there was no clear idea as to whM this 
should consist of. nor w is it anticijuted hov resistant 
the community mental health centers would be to 
providing ser\'ices to the chronically menially ill N(^r 



was It lores, i how reluctant many states would be to 
allocate lunds for community based ser\'ices. 

In thf» miHtt <\l \'#»r\/ %"»li/< /./»r»/-orm. <,u ,..« «u. 

shortcomings and antitherapeutic aspects ol state 
hospitals. It was not appreciated that those hospitals 
iultilled some very crucial functions for the chroni- 
cally and severely mentally ill I he term "asylum" 
was in many ways an approjiriate one. for these 
imperfect institutions did provide asylum and sanctu- 
ary from the pressures of the world \Mth which, in 
varying degrees, most of these patients were unable 
to copeJ3 Further, these institutions provided such 
services as medical care, patient monitoring, respite 
for the patient's family, and a MKial network for the 
•\Uient. as well as food, shelter, and social support. 

I he treatment and ser\'iccs in state hosjiitals 
were in one place and under one administration The 
Situation IS very diilerent in the community. Services 
and treatment are under various administrative 
jurisdictions and in various locations. Ivven the 
mciitally healthy have difficulty dealing with a 
number of burcaucra:ies. both governmental and 
private, and getting their needs met. I- urtherTn ore. 
patients can easily get lost rn the community as 
compared to a hospital where they may have been 
neglected, but at least their whereabouts were 
known. It IS these problems that have led to the 
recognition of the importance of case rT»anagement. 
which will be discussed further under recommenda- 
tions. It IS probable that many of the homeless 
mentally ill would not be on the streets if they were 
on the caseload of a professional or paraprofessional 
trc» J to deal with the problems of the chronically 
mentally ill. able to mon'tor them with considerable 
jjcrsistence when necessary, and facilitate services to 
them. 

In my experience. and that of others.^^ the 
survival of long-term patients, let alone their reha- 
bilitation, begins with an appropriately supportive 
and -.tructured living arrangement. Other treatm^ nt 
and rehabilitation are of little avail until patients led 
secure and are stabilized m their living situation. 
I)cinstitut;onali/ation means granting support in the 
community to a large marginal pojiulation. nian> f 
whom, even witr* modern psychoactive medications 
and community treatment, can cope to only a limited 
extent with the ordMar;y demands ol life. ha\'e strong 
dependency needs, and are not able \o live independ- 
ently. 

Moreover, tha* some patients .aight need to 
tcside in a lonp-term. locked, mtensively super\'ised 
ciminuinily facihiy was a Kneii^n thought lomosi who 
advocated a return t(^ the community in the early 
years ol emptying the state hi^^jiitaU ''Patients who 
need a secure cnvurnmcnt can remain in tlic state 
hi^spiiaP* was ihe rationale, Hut in those early years, 
most mental health j)iofcssionals seemed to think 



that such patients were few and that ireaimenl in the 
community and the new psyehtMclne medications 
would take care ol most problems More people arc 
now rerogni/ing that many severely disabled patients 
present majoi problems in manajicinent. Ihese 
persons can survive and basic needs can be met 
outside of state hospitals only if they have a 
sufficiently structured faiihty or other mechanism oi 
providing controls in the community^'' Some ol the 
homeless appear to be rn)m this group A function ol 
the old state hospitals that is often given too little 
weight IS that oi pn>viding structure Without this 
structure, many of the chronically mcntall) il! feel 
lost and cast adrili in the community, however much 
they may deny it 

Why Are They Homeless? 

Why chronically and severely mentally ill per- 
sons arc homeless is being explored m a research 
prt>jcct in progress by the author in which homeless 
mentally ill persons were interviewed and, when 
possible, further information was obtained liom their 
families, I'or the most part, the mentally ill are not 
homeless beaiuse they want to be, or beaiuse of a 
lack of housing or a lack of jobs In !x>s Angeles, 
where this study was done, there are empty beds in 
the board and care homes and other facilities suitable 
for the chronically and severely mentally ill. 'Ihere 
also was no shortage of jobs. However, it cannot be 
overemphasized that the great majority of these 
persons cannot manage living independently in 
mainstream housing, subsidized or otherwise. With 
regard to ]obs, few of t hesc persons are able to work. 

A-t this stage of ihc research, in almost every ease 
there are two primary reasons for these mentally ill 
persons being homeless: (1) they arc not in contact 
with the mental health system or any other social 
agcnc7 that has responsibility for their care and for 
issistmg them in meeting their needs— nor docs the 
mental health system reach out to them in any 
systematic wa): and (2) these mentally ill persons are 
too disorganized and have, as a result of then illness, 
insufficient problem-solving abilities to lind and 
receive the help and resources that would enable 
t!iem to find an alternative to the streets. 

Obviously, there are many pathways to the 
streets, and I think it is useful to look briefly at some 
of them. The chronically and severely mentally ill are 
not proficient at co[")mg with the stresses of this 
world, rhercfore, they are vulnerable to e\iction 
fri)m their living arrangements, sometimes because 
of an inability to deal wilh diflicult or even ordinary 
landlord-tenant situations and sometimes because 
circumstances m which they play a ICiiding role. In the 
absence of an adequate case management system, 
they are out on the streets and on their own Many, 
especially the young, have a tendency to drift away 



trom their lamilics or irom a board and care home:^^ 
they may be tr>'ing to escape the pull oi dependene^ 
ano may not be ready to come to terms with living in a 
sheltered, low-pressure environment. If they still 
have goals, they may hnd an inactive lifestyle 
evtrcmely depressing. Or they may want more 
ireedom to drink or to use street drugs. Some may 
regard leaving their comparatively static milieu as a 
necessary part of the process of realizing their goals, 
but this IS a process that exacts its price in terms of 
homelessness, crises, exacerbalions of illness, and 
hospitalizations. Once the mentally ill are out on 
their own, they will more than likely stop taking their 
medications and, after a while, lose touch with the 
Social Security Administration and will no longer be 
able to re eive their Supplemental Security Income 
checks, I'oor judgment and the state of disiirray 
associated with their illness may cause them to fail to 
ncUily the ScKial Security Administration of a change 
of address or to laii to appear for a redetermination 
hearing. Ilieir lack of medical aire on th j strectsand 
the efiects of alcohol and oiher drug abuse arc 
further serious complications. Iliey may now be too 
disorganized to extricate themselves from living on 
the streets— except by exhibiting blatantly bizarre or 
disruptive behavior that leads to their being taken to 
a hospital or jail. 

The Use of Shelters In Perspective 

There is currently much emphasis on providing 
emergency shelter to the homeless, and certainly this 
must be done. However, it is important to get this 
"shelter approach" into perspective; it is a neccss<iry 
stopgap, but It does not address the basic causes of 
homelessness. As a matter of fact, t(H) much 
emphasis on shelters can only delay our coming to 
grips with the underlying problems that result in 
homelessness. 'Hiis must be kept in mmd even as we 
sharpen our techniques for working with mentally ill 
persons who are already h^NTiCloss. 

Most mental health proiessionals are disinclined 
to treat "street people'* or "transients."^^ Moreover, 
in the case of many of the homeless, we arc working 
with persons whose lack of trust and desire for 
autonomy causes them nol to give us their real 
names, not to accept our ser\'ices, and not to stay in 
one place because of their fear of closeness or fear of 
losing then autonomy or because they do not want to 
be identii'ied as mentally ill. Providing f(H>d and 
shelter with no strings attached, especially in a facility 
that has a close involvement with menial health 
professi(>nals, a clear conce[)tion of the needs of the 
mentally ill, and the ready availability of other 
services, can be an opening wedge that will giv^- us the 
opportunity to trcut a ^'cw members of th'> popula- 
tion. 

At the s*ime time, we have learned that we must 
beware of simple solutions and recogni/e that the 
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shelter approach is nowhere near being a delinilive 
solution to the hasic problems of *he homeless 
mentally ill. Providing emergene>' shelter does not 
substitute for the array of measures that v^uld be 
effective in significantly reducing and preventing 
homelcssness:a full range of residential placements, 
aggressive case management; changes m the legal 
system that would facilitate involuntary treatment; a 
stable source of income for each patient; access to 
acute hospitalization and other vitally needed com- 
munity services. 

Still another problem to 'ne shelter approach is 
that many of the homeless mentally ill will accept 
shelter, but nothing more, and will eventually return 
to a wretched and dangerous life on the streets. 

What was not foreseen in the midst of the early 
optimism about returning the mentally ill to the 
community and restoring and rehabilitating them so 
they could take their places in the mainstream of 
siKiety was theactual fate to befall them. Certainly it 
was not anticipated that criminalization and home- 
lessness would be the lot for many. 

Asylum and Dependency 

1 would like to turn now to the concept of asylum, 
and to dependency. When we talk about the 
homeless mentally ill. we are of course talking 
primarily about the chronically mentally ill. I hesc 
issues are CT*uciai to understanding the needs of the 
chroniailly mentally ill. 

Because the old state hospitals were railed 
asylums, the word asylum t(K)k on a bad, almost 
sinister, connotation. Only in recent years has the 
wordagTin become icspectable. But the fact that t?ie 
chronicall) .mentally ill have been demstitutionali/ed 
does not mean that they no longer need social 
support, protection, and relief from the pressures of 
life eiiher pericxiically or continuously. In short, they 
need asylum and sanctuary in the community. 

Tne disability of chronic mental illness includes 
social isolation, vocational inadequacy, and exagger- 
ated dependency needs. While m ny can eventually 
attain high levelsof social and vcKational functioning, 
a sizable proportion of the chronically mentally ill 
find It difficult to meet even the simple demands of 
living. Many are unable to withstand pressure and are 
apt to develop incapacitating psychiatric symptoms 
when confronted with a common crisis of life. 
Program^ ci\n help patients develop social and 
v(x:ational skills, but there are limits to what can be 
accomplished; inability to tolerate even minimal 
stress is a severely limiting characteristic. 

I'ora number of the chronieal'y mentally ill, loo 
many demands—and for some any demands at 
all— will reactivate symptoms and perhaps necessi- 
tate a hospitali/ation. On the other hand, however, 



1 1)0 lew dcm.inds and t(U) U>w expectations may result 
in regression. 

Some mental health prolcssionals consider it 
likely that many patients with chronic mental illness 
will lose their active symptoms more rapidly in a 
setting that is undemanding and permits them to limit 
invt)lvement — in contrast to a setting that seeks to 
involve them in normal social intcrc\)urse and to 
move them toward even paiiuJ irdependence. The 
chronically mentally ill have a limited tolerance for 
stress, and avoida. ce of stress is one way of 
attempting to survive outside of the hospital. Medica- 
tions and other community supports may also be 
required to ensure that patients are able to remain in 
the community. 

Normalization of the patient's environment and 
rehabilitation to the greatest extent possible should 
be the g(ml of treatment. This environment should 
include the social milieu, the living situation, and the 
work situation. To the degree possible, the patient's 
condition should not be allowed to set him or her 
apart from other ciii/ens in our society, lliis ideal of 
normalization (or mainstreaming). however, fre- 
quently cannot be achieved for a sizable proportion 
of chronically mentally ill persons. Hvery patient 
should be given every opportunity to reach normali- 
zation, but we need to realize that a number of our 
patients will fall short of it. If wc persist m fruitless 
efforts to adjust people to a lifestyle beyond their 
ability, not only may we cause them anguish but we 
also run the nsk of contributing to the emergence of 
manifest psychopathology. Moreover, we ourselves 
become frustrated and then angry at the patients. In 
the end we may reject them and find rationalizations 
to refer them elsewhere. 

Many chronically mentally ill persons gravitate 
toward a lifestyle that will allow them to remain free 
from symptoms and unhappy feelings, lliis is not 
necessarily bad. But for some it may lead to 
unnecessary regression and serve as an impediment 
to increasing their level of social and vocational 
functioning; for those it should be discouraged. 
However, a ut.^e can be made that this restricted 
lifestyle meets the needs of many others and helps 
them maintain community tenure. Menial health 
•professionals and society at large need to consider 
the crippling limitations of mental illness that do not 
yield to current treatment methcxis; they ^eed to be 
unambivalent. moreover, about providing adequate 
care for this vulnerable group For those who am be 
restored to only a limited degree, we should provide 
reasonable comfort and an undemanding life with 
dignity. 

It IS important that the moral disapproval of 
dependency in our society and unrealistic expecta- 
tions for the severely disiiblcd not prevent us from 
providing long-term patients with whatever degree of 
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Ircalmcnl, sujijiorl. and sancluar>' ihcv need to 
survive. 

A iTiaj\)r i>bsiaclc ii> Un Jcr>uinuiri^ ai'iu auuiCNs- 
ing the problems of doinslilulionali/alion and the 
U)ng-ierm patient has been a failure to reeogni/c that 
there arc many different kinds of long-term jiaticnts 
who vary greatly in their capacity for rehabilitation. 
Patients differ in cgostrcngth (the ability to coj^e with 
stress) and in mowvation. The severely disabled dilfer 
also in the kinds of stress and pressure they can 
i.andlc. Some who are amenable to soeial rehabilita- 
tion cannot handle the stressesof vocational rehabili- 
tation, and vice versa What may appear to be. at first 
glance, a homogeneous group turns out to be a group 
that ranges from persons who can tolerate almost no 
stress at all to those who can. with some assistance, 
cope with most of life's demands. Thus, for some 
long-term patients, competitive employnicnt. inde- 
pendent living, and a high level of s(x:ial funeiioning 
arc realistic goals; for others, just maintaining their 
present level of functioning should be considered a 
success. Rccogni/ing patients' limitations as well as 
their strengths is one way ol supporting and protect- 
ing them. 

Likewise, in stressing a need for pnn-idmg 
asylum, I want to avoid simj-jlistie eonccinions ihat 
suggest a homogeneous patient population. Conse- 
quently, asylum must mean different levels of social 
support and different types of protection for each 
patient. Simplistic notions that suggest a homogene- 
ous patient population will repeat the same mistakes 
made so often with deinstitutionali/ation. In stressing 
the need for asylum and sanctuary, I am only stressing 
a principle that will have a diiferent meaning, both 
qualitative and quantitative, for each patient. 

Tlierc tends to be a basic moral disiipproval in 
our society of a passive, inactive lifestyle, and of 
accepting public support instead of working. Such a 
moral reaction seems to occur in all o" us. Although 
as a rule we try to deny our disapproval, our moral 
reaction confuses the issues and may interfere with 
the provision of appropriate care for the severely 
disabled. Our dissatisfaction with a primary role of 
gratifying chronic dependency needs and a more or 
less covert moral rejection of our patients' surrender 
to passivity are probably two impediments to our 
embracing the concept oi asylum for the long-term 
mentally ill. 

The Tendency to Drift 

Drifter is a word that strikes a chord in all those 
who have contact with the chronically mentally 
ill — mental health jirofessionals. iamiMes. and the 
patients It is csjieeially imjiortant to examine the 
phenomenon of drifting in the homeless mentally ill 
The tendency is probably more pronounced in the 
young (ages 18 to 35). though it is by no means 



uncommon in the (^Ider age groups. Some drifters 
waniler f^oin community to community seeking a 
geographic solution H) tneir prohlems; hoping to 
I' c their juoblcms behind, they find they have 
simply brought them to a new location. Others, who 
drift within one community, from one living situation 
to another, can best be described as drifting through 
life. They lead lives without g()als. direction, or ties 
other than perhaps an intermittent hostile depend- 
ent relationship with relatives or other caretakers.20 

Why do they drift? Apart from their desire to 
outrun their problems, their symptoms, and their 
failures, many have great difficulty achieving close- 
ness and intimacy. A fantasy of finding closeness 
cNcwherc encourages them to move on. Yet all too 
often, if they do *"mble into an intimate relationship 
(^r find themselves in a residence where there is 
caring and closeness and sharing, the increased 
anxiety they experience creates a need to run. 

1 hey drift also in search of autonomy, as a way of 
denying their dependency and out of a desire for an 
iM^lated lifestyle. Ixick of money often makes them 
unwelcome, and they may be evicted by famil> and 
friends. 'Iliey a'^ ^ drift because of a reluctance to 
become involvcu in a mental health treatment 
program or a supportive out-of-homc environment, 
such as a halfway house or board and care home, that 
would give them a mental patient identity and make 
them part of the mental health system: they do not 
want to sec themselves as ill. 

Gaining Their Liberty 

Perhaps one of the bnghtes* spots in looking at 
the effects of dcinstitulionali/ation is that the 
mentally ill have gained a greatly increased measure 
of liberty. There is often a tendency to underestimate 
the value and humanizing effects of allowing former 
hospital patients Simply to have liberty, to the extent 
that they ain handle it, and of having free movement 
in the community. It is important to clarify that, even 
if these patients are unable to provide for their basic 
needs through employment or to live independently, 
these are separate issues from that of having one's 
freedom. Iwen if they live m mini-institutions in the 
community, such as board and care homes, these are 
not locked, and the patients generally have free 
access to community resources. 

This issue needs to be qualified. As stated 
earlier, a small proportum oi long-term, severely 
disabled psychiatric patients lack sufficient impulse 
control to handle living in an ojien setting, such as a 
board and care home or with relatives.^^ They need 
varying degrees of external structure and control to 
eomjiensatc for the inadequacy of their internal 
controls. They arc usuall) reluctant to take 
psyehotiopic medications, and they often have 
jiroblems with drugs and alcohol in additum to their 
mental illness. They tend not to remain in suj-^jiortive 



living situations, and oilcn join the ranK of the 
homeless. The total nurnher of such patients may not 
he great v^hcn ci>mpaicJ io ihc loiai popuiaiion oi 
severely disiiblcd patients. Though objective data are 
not available, I estimate that such patients constitute 
no more than a filth of the chronically mentally ill 
However, if placed in the community m living 
arrangements without sufficient structure, this group 
may require a large proportion of the time of mental 
health professionals, not to mention other agencies, 
such as the police. More important, the> may be 
impulsively self*destrucMve or sometimes present a 
physical danger to others. 

Furthermore, many members of this group 
refuse treatment services of any kind. For them, 
simple freedom can result in a life filled with intense 
anxiety, depressu^n and deprivation, and often a 
chaotic life on the streets. Thus, they are Irequently 
found among the homeless when not m hospitals and 
jails. These persons nWcn need ongoing involuntar>' 
treatment, sometimes in 24-hour settings, such as 
California's locked skilled-nursing facilities with 
special programs for psychiatric paticnis22 or, when 
more structure is needed, in hospitals. It should be 
emphasized that structure is more than just a locked 
door; other vital components are high staff-patient 
ratios and enough high-quality activities to structure 
most of the patient's day. 

In my opinion, a large proportion of those m 
need of increased structure and control can be 
relocated from the streets and live in the community 
with family or in board and care homes, if they receive 
the assistance of such mechanisms asconservatorship 
(see Recommendations) as is provided in California. 
But even those with a structured situation in the 
community, such asconservatorship(u guardianship, 
have varying degrees of freedom and an identit> as 
perst)ns in the community. 

Criminalization 

Co .munity psychiatric resources, including hos- 
pital beds, are limited compared to the large numbers 
of mer tally ill persons m the communit>. Society's 
limited tolerance for mentally disordered behavior 
results in pressure to instituti{)nali/e jiersons needing 
24-hour care wherever there is room, including jail. 
Indeed, several studies describe a "criminalization" 
of mentally disordered behavior,23 that is, a shunting 
of mentally ill persons in need {)f treatment into the 
criminal justice system instead of the mental health 
system. Rather than hospitalization and psychiatric 
treatment, the mentally ill often tend to be inappuv 
priately arrested and incarcerated. Fegal restrietums 
placed on involuntary hospitali/atu^n also probably 
result in a diversion of some patients to the criminal 
justice system, 

'Fwo studies of county jail inmates, one ol 1(j^ 
men and one of 101 women, relerred lor psychiatric 
evaluatu)n,24 shed some light on the issues ol b(Uh 



ERIC 



Lnmrnali/atum and homelessness '1 us population 
has had e\tensi\e expericnic with both the criminal 
jusuce and menial heaitn systen ^. is ch iracterized by 
severe acute and chronic mental illncA, and gener- 
ally functions at a low level. Homelessn-jss is 
Irequent; 3^ percent had been living, u the point ol 
arrest, on the streets, on the beach, in missions, or in 
cheap, transient skid-row hotels (^learly, the prob- 
lemsol h{mielessnessandcrimmali/ation arc interre- 
lated. 

Almost half of those men and women charged 
with misdemeanois had been living on the streets or 
on the beach {)r in missi{)ns or ip cheap transient 
hotels, compared with a fourth of th{)se charged with 
lelonies (ehi-square, p = ,01), One can speculate on 
some possible explanati{)ns {)f this finding. Persons 
living in such places {)bviously have a minimum of 
community supp{)rts. It is possible that the less 
seri{)us misdemeanor {)ffense is irequently a way of 
asking for help. Still amuher factor may be that man> 
members of this group of uncared-for mentally ill 
persons are being arrested for minor criminal acts 
that are really manifestations of their illness, their 
lack of treatment, and the lack of structure in their 
lives. Certainly, these were the clinical impressionsof 
the in\estigators as they talked to these inmates and 
their families and read the police reports. 

Recommendations 

1 believe that homelessness and criminaliz^ation 
among the mentally ill are symptoms of the basic 
underlying problems facing the chronically mentally 
ill in the community, 'Ilius, to address the problems 
of the homeless mentally ill, a comprehensive and 
integrated system of care for the chronically mentally 
ill, with designated responsibility, with accountabil- 
ity, and with adequate fiscal resources, must be 
established,25 More specifically, a number of steps 
need to be taken to achieve this comprehensive and 
integrated system of care, 

F Community Housing An adequate number 
and ample range of graded, step-wise, 
supervised community housing settings 
should be established. While many of the 
honieless may benefit fro n temporary hous- 
ing, such as shelters, and some small portion 
of the severely and chronically mentally ill 
can graduate to independent living, for the 
vast majority neither shelters nor main- 
stream low-cost housing is appropriate. 
Most housing settings that require people to 
manage by themselves are beyond the 
capabilities of the chronically mental!} ill. 
Instead, there must be settings olfering 
diflerent levels of supervision, both more 
and less intensive, including quarter-way and 
halfway houses, board and care homes, 
satellite housing, and foster or family care, 

2 Mental Health Semces Adequate, compre- 
hensive, and accessible psychiatric and reha- 



bililalivc services should he available, an J 
must he assertively provided through out- 
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must be an adequate number of direct 
ps>ehialric serviees, including on the streets 
and m the shelters and jails when appn^pri- 
ale, that provide, outreach ci^nlact with the 
mentally ill m the community; psychiatric 
assosment and evaluation; crisis interven- 
tion, including hospitalization; individual- 
ized treatment plans; psychotropic medi- 
cation and other somatic therapies; and 
psychosocial treatment StalTing levels arc 
key, for it has been shown that effective 
services, especially when dealing with an 
active, younger caseload, require a patient - 
lo-stalT ratio of no more than ten patients for 
each full-time staff member Second, there 
must be an adequate number of rehabilita- 
tive services, providing socialization experi- 
ences, training in the skills of everyday living, 
and social rehabilitation. rh»rd, both treat- 
ment and rehabilitative services should be 
provided assertively— for instance, by gt>ing 
out to patients' living settings if they do not 
or cannot come to a centralized program 
And fourth, the difficulty oi working with 
some of these patients must not be underes- 
timated 

3 Medical Scmccs General medical assess- 
ment and care should be available. Since we 
know that the chronically mentally ill have 
considerably greater morbidity and mortality 
rales than their counterparts of the same age 
m the general population, and the h(^meless 
have even higher rates, the ready availabilit} 
of general medical care is essential and 
critical 

4 CnsLs Scmccs (^risis services , both in- 
patient and out-patient, should be available 
and accessible to lioth the chronically men- 
tally ill homeless and the chronically men- 
tally ill in general. 

^ Sanctuary Ongoing asylum and sanctuary in 
the form v>f highly structured 14- hour care 
should be available for that small proportion 
of the chronically mentally ill who do not 
respond to current methods of treatment 
and rehabilitation. Some patients, even with 
high-quality treatment and rchaiiilitation 
eflorts, remain dangerous or gravely dis- 
abled Tor these patients, there is a pressing 
need for ongoing asy'um in long-term 
settings, whether in hospitals or in facilities 
such as C'aliiornia's locked skilled-nursmg 
facilities that have special programs lor the 
mentally ill 



6 Case Manai^ement A s> stem of responsibility 
lor the ehrorieally mentally ill living m the 
eommunitv ^-hould '"jc C'»tvu)li'»hcd with ihc 
goal of ensuring that ultimately each patient 
has one mental health professional or 
para professional (a case manager) responsi- 
ble lor his ()r her care. In this case manage- 
ment system, each patient would have an 
advocate who would have the appropriate 
psychiatric and medical assessments carried 
out, would formulate, together with the 
patient, an mdividuali/ed treatment and 
rehabilitation plan, including the proper 
pharmacotherapy, and would monitor the 
patient and assist him or her in receiving 
services. Clearly, the shift of psychiatric care 
from institutional to community settings 
docs not m any way climmatc the need to 
continue the provision of comprehensive 
services to mentally ill persons. As a result, 
society should declare its responsibility for 
the mentally ill whoarc unable to meet their 
awn needs; governments must design-Ue 
organizations in each region or locale with 
core responsibility and accountability for the 
care oi" the chronically mentally ill living 
there; and thestaff of these agencies must be 
assigned individual patients for whom they 
are responsible. 'Ilie ultimate goal should be 
to ensure that every chronically mentally ill 
person has one person— such as a case 
manager— who is responsible for his or her 
treatment and care. 

7 Individualized Treat me,u It needs to be 
recognized that the chronically mentally ill 
are a highly heterogeneous population. 
Goals for each person should be individual- 
ized and realistic. Rehabilitation c<an help 
son\c ol this population to achieve relatively 
high levels of functioning. But for those who 
can manage (^r.Iy a passive* inactive lifestyle, 
providing asylum m the community in the 
form of support and structure and gratifying 
dejiendency needs should be seen as imjior- 
tant tasks for mental health professionals 
and society generally. 

S. Support for Family Care I*or the more than 
50 percent of the chronically ill population 
living at home or for those wiih positive 
ong(^!ng relationships with their families, 
programs and respite care should be pro- 
vided to cnhanc^^ the family's ability to 
provide a support system. Where the use of 
iamily systems is not feasible, the patient 
shou'd be linked up with a hnmal commu- 
nity support system. In any case* the entire 
burden of deinstitutumalization must not be 
allowed to tall on tamilies. 



9. Out-Patient Psychiatric Care Basic changes 
must he made in legal and adminisiralivc 
procedures lo ensure conlinuing community 
care lor the chjonicaily menially ill In ihe 
l%Os and 197()s, more siringeni commil- 
menl laws and palienls' rights adv(Kac7 
remedied some very serious abuses in public 
hospila! care. At the same lime, however, 
these changes negleclcd the right i)rpatients 
to high-quality comprehensive outpatient 
Ciire, as well as the rights of families and 
society. New laws and procedures shi)uld be 
developed to ensure provision of psychiatric 
care in the community — that is. to guarantee 
a right to treatment in the community. 

It shv^ulu become easier to obtain 
conscrvat(^rship status for out-patients whi^ 
are so gravely disabled andAir have such 
impaired judgment that they cannot care i\ir 
themselves in the community without legally 
sanctioned supervision. In Califoinia. con- 
servatorship provides continuous coniri)! 
and monitoring of patients who need social 
controls, while also providing adequate legal 
safeguards. Ci^nservatorship is granted h'/ 
the court for one-year renewable [icriods fo" 
patients found gravely disabled (that is. as a 
result t)f mental disorder, they are unable to 
prtwidc for their basic needs for food, 
clothing, and shelter). Patients under con- 
servatorship may be hospitali/ed whci. iiec- 
essary. and for an indefinite period: their 
Money may be managed when they cannot 
manage it themselves: and they may be 
compelled to bve in a suitable community 
residential facility ihat meets their needs for 
care and structure 

Involuntary commitment laws nnust be 
made more humane to permit prompt 
return to active in-patient treatment for 
patients when acute exacerbations -A their 
illnesses make their lives in the community 
chaotic and unbearable Involuntary treat- 
ment laws should be revised to allow the 
option ol outpatient civil ccmimitment; in 
slates that a! read) have provisions l*or sueh 
treatment, that mechanisnn should be more 
widely used. Finally, advocacy eff*orts should 
be focused on the availability o\ compclcnt 
care m the community 

10 General Social Serx'ues Cicneral social serv- 
ices should be provided Hesides the need 
for special i/ed social services, suih as social i- 
/aMon experiences and training m the skills 
)1 everyday living, there is also a pressin^ 
need f(^r generic s(K*ial services .Such serv- 
ices include arranging for escort services to 
agencies and piUential residential Place- 



ments, help with .ipi^lications to entitlement 
programs, and assistance iii mobili/ing the 
res(>urces oi the family 

1 1 Coordination of Sendees A system C;f coordi- 
niition among funding sources cind imple- 
mentatum agencies must be established 
Because the problems of the mentally ill 
hom<^icss must be addressed by multiple 
public and private authorities, coordination, 
so lacking in the deinstitutionalization proc- 
ess, must become a primary goal. The 
ultimate objective must be a true system ol 
care rather than a loose network of services, 
and an ease of communication rmong 
different types of agencies (l*or example, 
psychiatric, social, vocational, and housing) 
as well as all across the governmental matrix, 
from local through federal 

12. Workers An adequate number of profession- 
als and pc;raprofessionals should be trained 
for community care of the chronically men- 
tally ill. Among the additional specially 
trained workers needed, four groups are 
particularly important for this population: 
iisychiatrists who arc skilled in, and inter- 
ested in, working with the chronically men- 
tally ill; outreach workers who can engage 
the homeless mentally ill on the streets: case 
managers, preferably with sufficient training 
to prtivide therapeutic interventions them- 
selves; and conservators, to act for patients 
too disabled lo make clinicall) and economi- 
cally sound decisions 

13, Research Research into the causes and 
trealment of ht)th chronic mental illnessand 
homelessness needs to be expanded, Tur- 
ther, morr accurate epidemiological data 
need to be gathered and analyzed, lor 
instance, estimates of the total number of 
homeless persons in the U,S. range from 
25(),()()() t(» 3 million, ('urrently, the research 
findings or incidence of mental illness 
among homeless groups are also highly 
variable, these differences depend largely (Mi 
such methv)d(^logical issues as where the 
sample is taken, whether standardized scales 
or comparable criteria of illness are used, 
and oretical biases Better data, using 
recognized diagnostic criteria and gathered 
by trained mental health piofessionals. need 
to be acquired. 

14 Funding. I inally, additumal monies must be 
expended for long-ter m Si^lutums ior the 
chionically mentally ill A lequate new funds 
and better use o\ existing (mes ar^; needed to 
finance the system ol care we envision, 
whrch rncorporates supervised living ar- 
rang^.-ments. assertive case managemc' . 
and an arra\ of other services. I egislatum 



and govcrnmcnlal agcncicN 'should make a 
^ub^laniuil pari o\ mental health monies. 
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lor the ehnmieally mentally ill. lYequently. 
menial health fund^ without 'sueh limitation's 
<ire allocated aceordm^ to local whim«s and 
politicN. with the chronically mentally ill 
receivmp alow priority In addition, fincincial 
support from existing entitlement programs, 
such as Supplemental Security Income and 
Medicaid, must be ensured. 

In summary, the solutions to the problems of the 
mentally ill homeless, and the chronically mentally ill 
generally, are as manifold as the problems these 
solutions seek to remedy. Above all. however, wc 
must remember that homelessness among the men- 
tally ill jsa symptom of the basic underlymg problems 
of tlic chn^nically mentally ill generally and ot 
deinstitutionalization. It is only by addressing these 
underlying problems that we will have a significant 
and lasting effect on homelessness among the 
severely and chronically mentally ill. We cannot 
succeed by simply treating the symptoms: we must 
treat the disease that is causing the sym[)tom. 
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A he thesis ol this paper is that the primary eause 
vif htimelessness in this eounlry is t^J large and 
gRm ing gap hel>A'een the cost ol deeeni housing and 
the amounts that vcr^' low-mcomc people ean afford 
tt) pay for housing. Alter adjusting lor inllation, it is 
clear both that the number of low-incomc house- 
holds is inereasingand that the number of affordable 
units is rapidly decreasing. Asa result, homelessness 
has been increasing rapidly and will contin ue io do so 
until enough affordable housmg is made available. 

Paradoxically, this country can still boast that its 
housing, by and large, is the best in the world No 
other country' houses so many people so well. This 
fact makes our lailure to deal with the low-income 
housing crisis all the more dramatic. 

Low-Income Housing Needs and Trends 

'I be large and growing gap between the cost of 
unsubsidi/ed housmg and the income that isavailable 
w pay lor it has been exacerbated, but not caused, by 
the housing policies of the Reagan administration. 
I he underlying problem is so severe that there would 
have been a growing housing crisis even if there had 
been no cuts from low-income housmg budgets since 
President Reagan took olfice. 

While the number of subsidized low-incomc 
housing units d()ubled between 1^7.Sand U)S^> — from 
about 2 milium units to 4 million units—this d'd n(U 
C()mpensate for the rising co^t.s of housing, which led 
to the virtual dtsappeaiance ol unsubsidi/ed, altord- 
able Unvnnci^me units. As a result, the problem is far 
worse now than it was ten years ago 

Since 1^70, gross rents^ have been rising faster 
than the incomesol renter household*^. I hishasbeen 
true for all renters, not just low-incc^me renters. In 
1^^7{), the median rent-inc(nne ratio tc^r all renters 
was 20 percent (^i income; by P)7b, it had risen to 24 
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Table 1 












Housing Costs as Percent of Income, United S tes, 1 983, 










by Income and Tenure 














(households in thousands) 












Less 


CI OOO 

^ J,UUU 


Cf 000 


i 1 U,UUO 




$20,000 


$25,000 


$35,000 






than 




♦r 


lU 








or 




United States 


Total 


nnn 


CO QQQ 


CQ QQQ 


<1 A QQQ 


$19,999 


524,999 


$34,999 


more 


nriLiii^aycu wwiicio 




















Under 15''^ 


10.447 




1 






177 


509 


2,208 


7,493 


15-24 


11 717 


8 


11 


80 


4<)7 


1,109 


1,561 


3,759 


4,694 


25-34 


().1()4 


11 


45 


228 


835 


1.038 


1,026 


1,614 


1,30^> 


35-59 




17 


392 


541 


966 


717 


473 


488 


312 


\Ht III JIH'rC 


z nz 1 




7 •^0 




z 1 / 


iUo 


J 4 


23 


26 


Tina! 


34.192 


JO 1 


1 . mil 






3.Ut8 


3 602 


8,0^H 


13 835 


1 1 im f\ r*t o o o a r4 xai a r o 

uiimoriyaycu wwiicis 




















U ruler L^'^;- 


11,836 


t u 
IfS 




4 /4 


1 coo 
1 ,>88 


1,824 


1,644 


2,583 


3,506 


15-24 


4.212 


16 


829 


l.i)8S 


1,301 


554 


261 


ni 


30 


25-34 


1.739 


?^ 


811 


480 


331 


72 


14 


7 


3 


35-59 


1 274 


10'^ 


844 


2S2 


53 


11 


0 


3 


3 


fA\ i\r mi \r»* 




491) 


24/) 




7 






0 


0 


loial 


19.S3() 


I) JU 


2 929 






2,4/) 1 


1,922 


2,724 


3,541 


nci 1 ici o 




















Untlcr 15''^ 


4.1)94 




(IT 


V4 




389 


4/)() 


L17S 


l/)47 


L^-24 


8,235 


45 


574 


4/4 


1.382 


1,747 


1,547 


1,750 


727 


25-34 


() 139 


78 


975 


828 


1,914 


1,342 


540 


3.S9 


75 


35-59 


6,022 


176 


1.844 


1.511 


1,727 


486 


193 


67 


20 




>,425 


1.991 


2.688 


471; 


210 




7 


7 


0 


Total 


29.915 


2.309 


6.172 


3 376 


5.453 


4,(M)8 


2,747 


3.388 


2,4/)9 


All Households 




















Under 15^r 


26,378 


39 


292 


571 


1,864 


2,389 


2.613 


5,966 


\2X}4() 


15-24 


24,164 


69 


1.414 


1.632 


3,180 


3,410 


3,369 


5,639 


5,451 


25-34 


13,982 


112 


1.830 


1.5.V) 


3,079 


2,452 


1.580 


2,(M)9 


1.387 


3>59 


11,199 


302 


3.079 


2.304 


2,74^) 


1,214 


(M 


558 


335 


(A) or n.orc 


8.215 


3.1 M)4 


3.r/)4 


859 


436 


152 


44 


30 


26 


lotal 


83.938 


3.527 


10.281 


6.902 


11,305 


9,618 


8,271 


14,203 


19,845 


St)urcc US 1 )cpa rime hi (^f Commerce. 


1 1 S Bureau of ihe ( 


Vnsus, Currenl Hntfunj^ Reports, Series H 


150-83, 


/ mum lal ( hanu icnsfa \ of the Itiventoiyfor (he Uniud S!afe\ and Rc^iotn / V.SJ, /\ni)Ut»l Housmg Suj-vey. 1983. 


Pail I able 


A-1 (A US figures adjusted for 


unref)orle(.l ui>ils) 











percent: by 1980. to 27 percent; and by 1^83. to 29 
jiercenl. By 19<)(). median gross rents could eaMi> 
reach 35 percent ofmeduin renter income ^ 

Theie has also been a gradual upward trend in 
costs for owners, ihe median ev->t-mcome ratio for 
owners with mortg.iges rose from 18 jKTcent (^f 
meome in 1976 to 20 percent m 1983. while the 
median for owners vyithout mortgages rose from i 1 
percent to 13 percent of income ^ \\y 1990. at this rate 
of increase, median rost-income ratios w ' reach 22 
jUTCent lor owners with mortgages and 15 jiercent for 
those without them. 

Medians are u^<*rul j^jrimarily asa broad indicator 
of trends In lact, the vast iriaj(>rily (^1 low nKv>nie 
renters pay far more than the median jier-centagc of 
income for shelter, while more iillluent renters jviy 
less. 



In 1983. the latest ye^ir for which comprehensive 
data arc available, median renter household income 
was $ 12,800. 'I he median gross rent-income ratio was 
2^1 jUTcent oi income. Hut 5,4 million renter 
hoiiseholds(18 percent ol till renter households) paid 
more than 60 percent of their incomes for rent '»nd 
utilities, and ^)5 percent of these households had 
incomes under $15,000 jier ycar. At the bottom of the 
income scale. 86 percent o\ the 2 million renter 
households with incomes under $3,000 paid more 
than 60 jiercent of their incomes for gross rent. In 
contrast, two thirds of the K6 million renter 
households with incomes above $35,000 paid less 
than 15 percent of their incomes for gross rent, and 
90 percent of all renters who jxiid less than 15 
jUTcent of iheir incomes lor rent had incomes above 
$15,000. 



While a miijorily of the houscht^ld's in 1^)S3 with 
vory high shelter eosis in relation to their income's 
were renters liiere »ve*e 2 0 millix^n OT^ner*"* '*»iih 
m(^rtgage^ and another OH milhon owner's without 
mortgages who paid over 60 pereent of their ineomes 
for housing 'I'he vaM majority of these hou'sehold's 
(80 jK-reent of owners with mortgiige^and j^ereenl 
of owners without mortgages^ aKo had iiiciMiie's 
below $10,000. (See Tables 1 2 ) 

Measures of ^^oi^oirig Affordabillty 

It has been eustomary in housing to use a 
percentage mI income a's the alfordability standard. 
I'his aj'jpro ich~though often the most j")racticable 
because of liinitatu)ns in available data — has serious 
shortcomings A large family, lor example, must 
sju^nd more for lood and other needs than a single 



individual. tUid the modest adjustments made to 
meonie be I ore calculating the 30 j)eicent aie not 
ctdeqiMte lo reP.ev'i ihe^e dillerenee^. A^"an]!r]g iImI 
ihe conccj'Jt ol housing allc^rdability is that housing 
sh(Hild not cost so much that pec^ple are unable to 
obtain other basic necessities would lead to the 
eonelusiofi that miilu naires C(Hild jxiy weM (ner *)() 
percent ol their incomes lor housing Vet, the 
proportion ol ineonie spent ior housing du)j')s sharply 
as income increases. 

The "Market Basket" Approach 

A better way ()f measuring housing af^ordability 
would be a "market basket" or 'YesiduaT' ajiproach. 
This aj'Jj'jroach subtracts the cost of basic neeessities, 
such as tood. clothing, transjiortation. and health 
care. Irom income, and the lemainder is the amount 



Table 2 

Housing Costs as Percent of Income, United States, 1983, 
by Income and Tenure, Percent of Households in Income Class 







Less 


$3,000 


$7,000 


$10,000 


$15,000 


$20,000 


$25,000 


$35,000 






than 


to 


to 


to 


to 


to 


to 


or 


United States 


Total 


$3,000 


$6,999 


$9,999 


$14,999 


$19,999 


$24,999 


$34,999 


more 


Mortgaged Owners 




















Under 15% 


30 6 


0 3 


0 1 


0 2 


2 2 


5 6 


14 1 


27 3 


54 2 


15-24 


34 3 


I 3 


1 0 


6 6 


19 3 


35 2 


43 3 


4^)5 


33 9 


25-34 


17 9 


2 0 


3 8 


18 9 


32 5 


33 0 


2<S 5 


19 9 


95 


35-5*) 


11 4 


3 0 


33 2 


448 


37 5 


22 8 


13 1 


6 0 


2 3 


U) ox more 


5 9 


93 3 


61 9 


29 5 


8 5 


3 4 


0 9 


0 3 


0 2 


lotill 


KHM) 




liHK) 


KMMI 


liHlO 


1(H)0 


100 0 


1000 


IIKIO 


Unmortgaged Owners 




















Under 15% 


59 7 


2 7 


6 8 


20 5 


4.S4 


74 1 


85 5 


94 8 


WO 


15-24 


21 2 


2 5 


28 3 


47 0 


39 7 


22 5 


13 6 


48 


0 8 


25-34 


SS 


3 5 


27 7 


20 7 


10 1 


2 9 


07 


0 3 


0 1 


35-5<) 


()4 


\U () 


28 8 


10 9 


i 6 


0 5 


0 0 


0 1 


0 1 


f)0 or more 


V> 


74 7 


8 4 


1 0 


0 2 


00 


0 1 


0 0 


0 0 


lotal 


IIHII) 


uioo 


100 0 


100 0 


1000 




1000 


1000 


100 0 


Renters 




















Under LV; 




OS 


1 5 


2 8 


40 


9 7 


16 7 


34 7 


66 7 


15-24 


2 ' 


20 


9 3 


13 8 


25 4 


43 6 


So ^ 


^1 6 


29 4 


25-34 


20 5 


3 4 


1> 8 


24 5 


3> 1 


33 5 


19 7 


i . 5 


3 0 


35-5*^ 


20 1 


7(> 


29 9 


44 8 


31 7 


12 1 


70 


2 0 


OS 


60 or more 


IS 1 


SO 2 


4^S 


142 


^ 


1 1 


0 3 


02 


0 0 


total 


100(1 


100 0 


lonn 


iOOO 


100 0 


1000 


1000 


1000 


1(H)0 


All Households 




















Under 15^"; 


M 4 


1 1 


2 8 


8 ^ 


16 ^ 


24 8 


316 


42 0 


63 7 


15-24 


2SS 


20 


MS 


2^ 7 


28 1 


5 


40 7 


39 7 


27 5 


25-34 


l(.7 


^2 


178 


22 ^ 


27 2 


25 ^ 


19 1 


14 1 


7 0 


35-59 


13 3 


S6 


3(U) 


^3 4 


24 3 


12 6 


8 1 


3 9 


1 7 


(i\ or moie 


9 8 


S5 2 


6 


124 


3 9 


1 6 


0 S 


02 


0 1 


lotal 


IIHIO 


OHIO 


1000 


100 0 


1000 


1000 


1(K)() 


KNI 0 


OHIO 



Source US Dcp.utmcnt oi ("oiiiincicc, US Huicmu t>l Ou' (Vnsus, Cuficut llonsim: fu-pons. Scnes H-150-83, 
litiuth ml ( Itank Wnsfu s of the Inwnfofx fof the I 'fitfcJ Siafcs ami M^/o/n !0S i \nnniil floiisini^ Sun\y. /9<S'J. 
P.trt (\ 1 able A-1 ( \11S figures aOjustctl for unreported units 



Table 4 

Estimated Households with 
Incomes below Level Needed to 
Cover Consumption Needs 
Other Than Housing, 
Based on BLS Lower Living Standard 
Adjusted for Inflation, 1985 
(households in thousands) 





Thresh- 


House- 




old 


holds 


Average Needed 


Level 


below It 


( )nc IVrson 




2,870 


I wii IV'rsons 




i,^;o^) 


I hrcc IVrsnns 


8,7S9 


1,692 


f our IVrsiUis 


10 456 


1,451 


l ive Poisons 


14,104 


1,041 


Six Persons 


17 752 


4^K^ 


Sewn or More Pcisons 


21,W 


4^)6 


lotdl 




9,888 


Ml Households 




88 458 


Helow Ihrcshokl as IV'ieent of 






All Htmseholds 




1 1 y'o 



Note I hre.sliolds for 6 and 7 persons estimated by 
adding iiKremental amount jXT persvMi 
($364vS) between 4 and 5 persons 



Source US Bureau of the (Vfisus, ("urrent Pi^pula- 
turn Reports Series No 156, Monty 
liKoine of Households, ia.mlics, and Pcnons 
in the United States, I9S5, U S Cu)vernment 
Printing Oliiee. Washington IX\ 1987 
I able 7 Straight-line distnhutu^n within 
intervals assumed \o make estimates 



aflordahic for housing. The federal l^urcau of i ^ihor 
Slalislics (liLS) used to publish a scries (^1 "urhcin 
fjrrnly budgets * lor a i,im!!y of l(^ur, wjih lidjusunenls 
for other household typos, The last sueh budget was 
published in i^77. A rough measure of the eost of 
nonhousmg needs lor various household types can be 
estimated by using the 1977 iiureau of kihor 
Statistics "lower budget" adjusted by the change in 
the consumer price index since then 

Using this approach. Table 3 shows the income 
levels that would be currently required for a number 
of household types before caeh household could 
"alford'' to pay anything for housing. 

In 1985. roughly one household in ten had an 
income below these levels, A preliminary' analysis of 
the 1985 Census iiureau survey of household income 
indicates that about 9.9 million oi' the natum's 88 5 
millu^n households could not alford to pay anything 
for housing and still meet their other basic needs. 
(See Tabic 4.) 

Shelter Cost as a Percentage of Income 

The "market-basket" approach puts in perspec- 
tive the current 30 percent of income rule ol thumb 
for gross housing costs (that is. including utilities) 
People without enough income to cover their 
essential nonhousmg expenses clearly canniU aflord 
30 percent of their incomes for shelter. However, the 
30 percent of income standard cannot be entirely 
Ignored because it is the current payment standard 
for housing assistance, and because 1 WD and others 
use it lO measure **cost burden."^ Applying ihis 
standard to people with very low incomes demon- 
strates both that 30 percent provides far too little to 
enable people to cover the costs of providing decent 



housing and that even if allc^rdable housing were 
available il would be 'licult to meet other ne.Js 
lable 5 shows the limited amount available under 
this standard lor rent or mortgage paymenl, jilus 
utilities and. lor homeowners, insurance, mainte- 
nance and taxes. 

Comparison of Approaches 

Ananalysisol 1983 Annua! Housing Survey data 
by Michael Stone ol the LUiiversity ol Massachusetts 
contrasts the market liaskct and percentage ol 
income approaches Stone lound that in 1983 some 
13 2 niillit)n renters were unable to pay for ()ther 
necessities alter paying gross rciri.^ compeared to 16 I 
million households who paid more ihcin 25 percent ol 
their income lor rent and utilities. Although aci 
households were shelter poor, their needs were 
greater than those of househc^lds with excessive rent 
income ratios Stone estimated the a\erage per- 
household allordability gap at $219 per month for 
shelter-po(u households, compared to only $152 per 
month f(^i th(Ae paying more than 25 percent ol their 
incomes lor rent '1 he aggregate alb^rdability gap'' 
was estimated at $35 4 billion under the market 



Table 3 

Estimated Annual Income Needed for 
Nonhousing Consumption at a 
Modest Living Standard, 1987 



Nonhousing Needs 



Household Type 


Annual 


Monthly 


J'iinglc perscMi. untkr 3^ 


$4,():() 




Husbimd-wilV. under 35 






No chiklien 


6.4^f) 


53<^ 


1 child, under 6 


S,1S*^ 


6s: 


2 children, hcUfi uiidci ii 


<^5(H) 


1^)1 


Husband-\Mle, 35-54 






1 ehild, r)-15 


10 827 


002 


2 childicn. older (y 15 


13.21)1 


1,100 


3 children, oldest 6-15 


15 311) 


l,27() 


Single person, 65 i^r owr 


3 iM\ 


308 


Husluind'Wife, bo\h over 65 


6,725 


^60 


Stmrcc Caleulaled by the 


author [ro\)^ data 


published by the 


US lUiieau ol 





Statistics 
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Table 5 
Amount Affordable for 
Gross Housing Costs at 
30 Percent of Income, 
Selected Income Levels, 1985 

Annual Monthly Income 

Income Total 30% Remainder 



$5.iM)n 


$417 


S12S 


$202 


KUNH) 




2^0 




15.(HM) 


1 2>{) 


375 


S7S 


2(UMK) 


1 hUl 


5111) 


i.K>7 


25.()(M) 


2,l)cS^ 


62S 


1.45S 


35.IHM) 


2/M7 


S7S 


2 042 



Stiuav (\ikukitcil hv the author 



havkct approach and $28,0 billion under the percent- 
age of income approach Shelter poor ht>useholds 
tended to lie much larger: almost hcill (48. 8 percenO 
had three or more persons, whereas onl\ 3fi.2 percent 
of those pa\ing over 25 percent ol income were this 
large. 

Relative Income: 

50 Percent or 80 Percent of Median 

Housing programs htive also used relative in- 
come standards to determine eligibility ft^r housing 
assistance In 1^74, federal law defined households 
with mcomcs below 50 percent of median, adjusted 
for household si/e. as "very low-ineome " 'i ower 
income" households were detmed as having incomes 
below 80 pcucni of median. However, the great 
disparity in income between renters and owners 
means that a substantial propoition ( f renters hasc 
incomes below these levels. In 1983, an estimated 
Iwo-lhirds of all renter households had incom* s 
falling below 80 percent of median as defined by 
MUD and almost half (45 percent) of all renters fell 
belt)w the 50 percentM^f-median level C\>nversely, 
not quite one-quarter of all renters had incc^mes 
above median as defined by HUD.Q 

riiese facts tire often overlooked in discussions 
of the appropriate targeting ot rental housing 
assistance, v^here cost cimsidcrations and lack of 
lunds for sul-jsidies provide an incentive to adopt 
faiily high inci^me limits, such as median or 110 
percent or 120 percent of median — levels vvhich 
include the vast majority o\' renter households 

The Decline of Affordable Housing 

I'xcept for subsidized housing, aiiordable hous- 
ing for very poor hou^ehoMs (incomes under $5,000) 
is disappearing. In 1970, there were almost two 
housing units renting for less than $125 pcrmt^nih (or 
every renter household with an income behnv $5,000. 
By 1983, this ratio was reversed* there were two 
extremely pv" househ'^lds for each unit. Primarily 



because oi rising housing and utility costs, the 
number o\ units renting at S125 per month or less 

(Ironnrd from 14 Q mi!li»\n ti\ O mMlu n 

1970 and 1983. v^hile the number oi renter house- 
ht>lds with incomes below $5.()()() dropped from 8 4 to 
5,5 million in other words, low-income units disap- 
peared from the invention/ at the rate of (me million a 
year, v^hile (he number ol households with incomes 
beU)w $5. ()()() diminished by only one quarter that 
rate. (Sec lable 6 ) 

The picture looks somcv^ha- different when 
calculated in constant d()llars (adjusted for inflation) 
As lal/le 7 shows, in 1983 constant dollars, the 
number oi households with incomes below $5.()()() 
increased at about the same rate that the number ol 
units renting iorlL>s than SI 25 declined. Overall, the 
siuiation worsened at the rate of 25().()()() units 
annually, the number oi households with incomes 
under $5,000 grew by 125.000 units annually, while 
the number of units renting ior less thcin $125 
dropped by the ^ » ne amount. 

Projecting ^se trends indicates that there were 
b million extremely poor renter households m 1987, 
but only 3 million units at rents that are 30 percent of 
their incomes, and by 1995, if the trend continues, 
there will be 7 million renter households with 
incomes below $5,000 (in 1983 dollars), but only 2 
million units renting at $125 or less. 

The shortage of affordable housing at the very 
bottom of the income scale is reileeted at somewhat 
higher income levels. The housing gap for people 
with incomes below $ 1(),()()0 is also wide and growmg, 
although the n umber of household^ is increasing less 
rapidly and the decline in aiTordable units is si ghtly 
slower at this income level. The 1983 gap was 1,5 
million- 11.9 million renter households with Incomes 
below $U),()()() and 10 4 million units renting i\)r $250 
or less The 1987 g.ip is estimated at 3.8 million units, 
and the 1995 gap at 5 6 million units. 



Table 6 

Extremely Poor Renter Households and 
Units Renting at 30 Percent of Income, 
1970, .980, and 1983 

(current dollars) 



1 loiischokl Income 

uiulci $5.(H}(1 
Monthly dmss Kent 

under $125 

Surplus DctiLit 

Somco (\ilailatL\l by the autht»r from US 
Hiirciiu oi' thi" Census. Annua! Housing 
Sui\'-s anil 1%3 



1970 


1980 


1983 


S4 


6 3 


5 5 


14 


2 7 


2(1 


+ ()5 


-3 6 


-3 5 



Table 7 

Changes in Renter Households and Affordable Rental Units, 1970-83, 

111 1 vt^K^ wv/iioiuiii i^wiiciio 

(in thousands) 
Annual Househotd Inc ome 



Category 

1970 Renters 

I louschokK 

(iiip'Sui[)kis 
1983 Renters 

I Inim 

Gjp Surplus 
Change. 1970-83 

Un 
Oar 

Percent Cnang^, 1970-83 
Unas 

Average Annual Change 

Hi>uschokis 
I Inits 

(liip/Surpliis 



Under 
$5,000 

■sd'U 
1 2(14 

\M1 

42 .V ; 



127 
123 
24^^ 



$5,000 

to 
$9,999 



4.427 
6 24S 
1 ,s2l 



5M) 



1 

-1 24. 



42 s^; 
104'; 



14/) 
5(1 



$10,000 
to 

$14,999 



7 4113 
3 731 



s 4-^ ^ 
M S74 
4.421 



IJSO 

2.471 



48 5'; 

33 4'';' 



137 
53 



$15,000 
or 
more 

11,^70 
4 SIS 
t) 7>> 



12MI7 
V.64 ^ 
-2*^)4 

1 037 
4,827 
3.79 1 



100 2^^ 



SO 
371 
292 



Total 

23 .v>n 
23.^60 
0 



29 914 
29.914 
0 

6.354 
6.354 
{) 



21 ir 
21 ir 



489 
489 
0 



UlniNvMlh gri)ss rcnl jl 30 percent iiuoinc range 

^Nurrber i)i units minus the number oi hiiusehokis Note lh>it this Iit^ure grdsslv understates need lor low-meiHiic 
housing, as it ignores such ke> t.ietors asiju.ilitv .iml avjiKibilit\. anJ Oie 'act that ni.inv higher inLonie hi^usehokls 
(Kcupv knv-aMit units 

^Change ni units k'ss chjinge in households 

Souree Lslimaied by author from d.U.i m hmihil Ilotisin}; Sunt.. /'W. i\irt A. (ieneral Characteristics of the 
Inventory. 1 able \-2 



Simply a)miiating the number ol ht>uscholdsand 
aliordahic units in the bousing stock i>mitsci>nsidcra- 
tion of the lundamcntal quest ^ns of housing uualitv, 
si/e, loeation, and availability Ihus, il anjtbi-ti. the 
ioregoing anal\sis has understated the hiuismg 
IMoblems iaeed h\ Unv-income hou^ebolds 

The Role of Subsidized Housing 

Although most diseussions A h^\^-mn^me hous- 
ing ioeus on the subsidized housing stock, it is the 
private !or-profit seetor that piovides the bulk o\ 
low-rent housing in this country, without housmg 
subsidies Only a >mall jiroportion of low-ineome 
hi>useholds live in subsidized bousing. Conversely, 
eveep^ for units \Mth gross lents below M5() per 
month, only a small ir^etion ol low-rent units are 
subsidized. Unless inec^me can cover costs and 
{"Provide a return to the owner, it cmnot be |)rolitable 
So millions o) low-rent units have l^een lost, primarily 



tbiiuigh rent increases as energy and other costs nave 
risen 1 xpansum of the subsidized housing stock has 
been insutlicient to oflsct this trend, even under the 
relatively high housing assistance levels of the I ord 
md Carter administrations 

1 he urgent need f'.^r additional low-income 
hiHising iissistanee was acknowledged in 1982 bv a 
special comtnission appointed by President Reagan 
in I9S1 to study the nation's housing problems and 
lecommend solutions to them ITiis commission 
{oLind that in 1980 there were about 20 miliii>n 
households with incomes below 50 percent oi 
medicm lall were rent<Ts. One quarter ot these 
renters livec^ in subsidized housing. Almost all the 
rest were in substanJard housing or unailordable 
units, or both. Subtracting the 2.5 million househtilds 
in subsidized housing Irom the 10 million renteis 
leaves 7 5 million renter households needing assis- 
tance 
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Table 8 

Proportion of Househc'ds with 
incomes beiow the Poveny Levei 
Receiving Selected Federal Assistance, 
1985*86 

Housing 21 (fc of poi^r njnlcrs 

FtxHi stamps 41 2^r of all piH>r houscluMJs 
Medicaid of all p(H>r house he \Js 

Schu^l I unch 67 2% of pix>r housch,>lds 
with c'hiklrcn 

Note Data lor income level iUul housing ,issis- 
tance are asof March l'>S6, (.lata for other 
programs is tor 1985 

Stmrce Data f<^r mcome level and housing assis- 
tance are i»s of March 1986. data tor other 
programs .^re for 1985 Source US 
i^ureau of the (?epsus. Current Population 
Reports. Consumer Income. Series P-6<). 
No 155. Receipt of Seletied Noncash 
Be IV fits, 1-^35, US Government Printing 
Office, Washington, DC. 1987 (Income 
and housing data as of March 1986 ) 



In other words, after more than 40 years of 
federal housing programs, for each very low-income 
household living in subsidized housing, there were 
three others who needed it, but who could not obtain 
It because it did not exist. 

Unlilcc other "safety net" programs, under whjch 
assistance is provided as a matter of right to ail 
applicants who meet eligibility standards, housing 
assistance for low-income people is not an entitle- 
ment. Households that apply and are eligible for 
assistance must wait until it becomes available. Tvcn 
those who need housing aid urgently may have t() wait 
years to obtain it. 

'ITiis IS d major reason why a large proportion of 
households with mc\)mes below the pi^verty level live 
m unsubsidi/ed housing. Since assistance is pres ided 
only in rental h(>using, owners are eifectively ex- 



cluded As lable S shovss, a ttir lovset proportion ol 
households vsith HU(Miies l»elo\s tlie ["xnert) level 
rot.C'^C honv.mi» ivsisl uii r I h ni n'l <m\ i* olhor tor nis 
(^1 basic tedcral assisUuKe. '.uch as I o(>d SuimpsanJ 
Medicaid. 

I he picture is even more stark when tibst^lute 
income levels are examined. As iable^ shovss. tewer 
than (me-quarter of the 1 3 nullum renter iiouseht^lds 
\sah incomes below S2.5l){) aniUially lu'c m assisted 
housing, an even lower pn^jK^rtum than those with 
incomes belween $5.()()() and $7..VK) 

Despite these figures, in 10N3--the most recent 
\ear l(^r which this information is availaiile — 
subsidized housing accounted lor 67 jiereent ol all 
units renting for less than S 1 00. 44 pereer . of all units 
between S 100-14^, and 21 percent ot all units rentii g 
for $150-1^^ (as well as 1 1.5 percent of units renting 
between $200-249 and 8,3 percent between 5Z50- 
299). 

I'he federal government has provided k^w in- 
come housing assiM-.'^'^e under a variety of programs 
since 1937. However, it was not until 1970 ihat the 
assisted h(^using inventory reached 1 million units. 
Since then, it has more than quadrupled. Until 1980, 
most federal housing subsidies were project-based, 
with the subsidy g(Mng to the owner of units rented to 
low-ineome households. After 1980, most of the 
increase in housing assistance has been through 
tenant-based subsidies, vshcrcby rc<.ipient house- 
holds receive a certificate or voucher and find their 
own units on the private market, l ablc 10 provides 
detail on annual increments in assisted housing, by 
program. 

Expiring Use Restrictions and 
Subsidy Contracts 

'i'hc slow but steady increase in the number of 
households leeeiving federal housing assistance is 
now, however, in jeopardy because u>e icstrictions 
and subsidy ccmtraets will expire at increasing rates. 



Table 9 

Number and Percent of Households In Subsidized Housing, 
by Income Level, 1986a 





All 


All 


Subsidized 


Percent Subsidized 


Household income 


Households 


Renters 


Renters 


All 


Renters 


Under $2.5(K) 


2,15(} 


1.272 


295 


13 7^r 


23 y"< 


$2.50< A}m 


4/)34 


2.910 


1.022 


22 1 


35 0 


$5.(KH . .4<>9 


6,0 1 '7 




i.017 


16 9 


^0 4 


$7,5(KK$<^,99<) 


4,980 


2,486 


44^ 


K<) 


17 8 


$10,(KK) and over 


70.677 


^^027 


1,023 


1 4 


4 6 


I otal 


88 458 


.^2,050 


3,799 


4 3 


119 



Souret' I) S Bureau o\ the ('(misus, Cintem hfpiilufion Reports Consumer Ineonie, Series F-()0, i"5. Receipt of 
SeleiteJ Nofuash He/i. \ l^)S>, 11 S Bureau of the C ensiis, Washington, \ )(\ 1987 (Inecnne and housing 
data as of M<<reh 1986 ) 
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Table 10 

Estimated Annua! increase in Subsidized Housing Units, by Program, 1936-88 





rUDIIC 


Rent 








Cur \h 


1 cai 


HousiiiQ 


Supplement 


Section 235 


Section 236 


Section 8 


Total 


I9.V) 
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0 


0 


If 


n 
U 
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8.! 74 


(1 


() 


n 


It 
1 1 
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i) 


() 


n 
1 1 


U 


0 1 A 7(1 
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26.599 


(1 
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n 
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1940 


60.907 
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1) 
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u 


1 1 
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1941 


121.972 
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f 1 
11 
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1) 


1) 
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185.7( )9 


(1 
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f 1 
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11 


(1 
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194^) 
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IJ 


11 
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1) 
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1949 


I92!o75 


(1 


11 
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11 


1 'Z,l 1 / J 


1950 


193.330 


1) 


n 
1 1 


n 
1 1 


11 


1 /j,^vM) 


1951 


203.576 


0 


\t 




11 


ZIU.J /o 


1952 


261.834 




i) 


IP 


11 


1,M4 


1953 


320 048 


(} 


fi 


11 


If 




1''54 


364.341 


() 


U 


11 


11 


7/l>l 7 4 1 

3i)4,.>4 1 


1955 


385^244 ) 


0 


1) 


0 


{) 


385,240 


1956 


397.233 


0 


0 


0 


0 


397^233 


1957 


407.74^) 


(> 


0 


0 


0 


44)7.746 


1958 


423.218 


0 


0 


0 


(1 


423.218 


1959 


445.157 


0 


0 


(1 


II 


445,157 


\9fA) 


4f) 1.558 


0 


0 


0 




4^) 1,558 


1961 


482.523 


0 


0 


0 


11 


482, S 23 


1962 


511.205 


0 


0 


0 


(1 


5 1 1,205 


1963 


538.532 


0 


0 


(1 


(1 


538,532 


1964 


563.020 


(1 


0 


I) 


(1 


563,020 


1965 


593.789 


0 


0 


(1 


(1 


593,789 


1966 


624.614 


0 


0 


0 


(1 


6J4,6I4 


■ ISCcil Tear 














1966 


652.355 


0 


f) 


n 


IP 




1967 


687.598 


0 






n 
\l 


On / ,j VfS 


1968 


740.692 


790 


0 


() 




/4 1 ,^<^z 


1969 


823.263 


12.029 


5.454 


8.97^ 




o*T V, /Z 1 


1970 


)03.462 


28.034 


65 838 


17. 187 


11 


1 ,U 1 *+,JZ 1 


1971 


.9{)694 


53.221 


205. ( )74 


6^ 194 


11 


1 ,^1 1 Z, I o J 


1972 


1.064 K18 


fj8.44)9 


344 /)5S 


IJ C 1 . 1 / 


1' 


1 A 1,1 17 1 


1973 


1.047.000 


1 18.184 


41 1.670 


1 / 1 .^() I 


IP 


1 l/.Q 1 1 C 
1. /(x>. 1 10 


1974 


1.109,(MM) 


147,847 


418.90^ 


70 K ^ 1 

^ / J.n..i 1 


t\ 
u 


5 o/^O CU 7 
1. /OV.jfS^l 


1975 


1.151.'MM) 


165.326 


4^)8.91 S 




1 1 


7 17^ A/1 1 


1976 


1.167.(MKl 


177.645 


339.325 


439.872 


1 .'H.H / 1 


2 2S4 1 


1977 


1.174.000 


179.908 


292.814 


543.360 


459 ^68 


2 649 hSO 


1978 


1.173.000 


171.5<)8 


261.866 


544.515 


666.603 


2.817.582 


1979 


1.178,000 


178.891 


235.187 


541.4^)0 


898.441 


3.031.979 


1980 


1.192,000 


164.992 


219 4S2 


538.285 


1.153.311 


3.431.070 


j981 


1.204,0(H) 


157.779 


240.5.V) 


537.206 


l.M 8,927 


3.458,451 


1982 


1.224.0(M) 


153.355 


241.^)27 


536.531 


1.526.683 


3.682.496 


1983 


1.250,000 


76,919 


22^).772 


533.4^)9 


1.749.904 


3.840,064 


1984 


1.331.908 


55.606 


209.730 


530.735 


1.909.812 


4.037.791 


1985 


1.355.152 


45.611 


200.471 


527.978 


2.010.306 


4.139,518 


1986 


1.379.679 


34.376 


182.268 


529.121 


2.143.339 


4.268.783 


19S7 


1, 394,51 M) 


29jM)0 


173.500 


528 IHH) 


2.264.0(H) 


4.389.000 


19S8 


1.399.6<H) 


29.(KH) 


163.(HH) 


527.(MK) 


2J14Xm 


4.493. 21 H) 



Sources 1935- 1966 Pm^tcw Rq^oH on I edcnit ffon\tni^ Pmi^fanis. Committee Print. Subcommittee on Housing and 
Urban Mfairs, Committee on Thinking and (uircncv USSenjt, May 9. 1967. I able H-3. p 109 1967-72 
unpublished tables prepared by 111 ID budget office 1973-88 tables on I Inits FJigible for Housing I^aymcnts 
irom //(7) Hna,^>'' ! uninhin\ i'lscal Years 1975-88 Only totals from 1973 forwaid arc adjusted ft^r 
withdrawals from th'* assisted hojsing sttvk 



A condition of ihc provision ol Icdcr^l housing 
subsidies to ror-prolil owners has been ihcir aiiivc- 
mcnl to maintain the properties as lov^-ineome units 
for a spceificd period, generally 20 years,^ In 1^85 
there were 1.9 million privately owned units with 
projec*-based federal assistance. Within 20 years, if 
no action is laken, this inventory could be reduced to 
one-tenth of its current si/e.^^ No one knows how 
many of these units will actually Ik^ lost, but one thing 
is clecir* the more profitable conversion to high-rent 
units or condominiums, the more likely the owners 
are to exercise thisoption. This means that subsidized 
units in tight housing markets, with rapidly increasing 
rents (and concurrent increasing low-income housing 
needs) are where the problem will be most acute. 

All hi using subsidy contracts are fi>r a specified 
period. The imminent expiration of these contre'cts 
presents a far greater threat than <^\p ng use 
restrictions. Subsidy contracts lor the Section 8 
existing program have generally been for 15 years; 
those for vouchers are five years. Contracts to assist 
new or rehabilitated housing are generally for 'onger 
terms. 'ITie expiration of federal subsidy contracts will 
hit particularly hard beginning in 1991. when the first 
wave of 15-year Section 8 existing contracts comes up 
for renewal. 



Trends In Federal Housing Assistance 

There are three major categories of federal 
spending for housing: budget authority, or the total 
federal financial commitment over the life of the 
subsidy; outlays, or actual cash payments of these 
subsidies; and t^ix expenditures, or the cost to the 
Treasury of various special provisions of the Internal 
Revenue Code that provide exemptions, deductions, 
credits, or deferral of income for tax purposes (those 
regarding housing are referred to as housing-related 
tax expenditures). 

There is a myth that for decades the federal 
government has poured major resources into massive 
low-income houMng programs. The truth is that 
direct spending for housing ass«stance is dwarfed by 
housing-related tiix expenditures. Outlays for federal 
housing assistance were less than 1 percent ol the 
total federal budget until 1^81 and have only once 
been more than 1.5 percent. Indeed, all federal 
spending for low-income housing payments plus 
public housing operating subsidies, from the begin- 
ning of the programs in the 1930s through fiscal year 
1987. totaled $97 billion. This was $5 billion less than 
housing-i elated tax expenditures in 1986 and U)87 
alone, in other words, the cost to the IVeasurA ol 
special housing deductions, primarily homeowner 
mortgage interest and property taxes, was more in 
two years than the outlays for subsidized housing over 
50 years. 



Dcsj-nte a series ol cutb«icks undei the Carter 
»idniinislralion tr()m {hr ol .iddilmn.il ;»vMv.icd 

housing units provided under the I ord administra- 
tion (whivh provided the highest annual number ol 
subsidized units ever), over $30 billion m budget 
authority for HUD-subsidized low-meome housing 
was approj-jriated hy the Congress for fiscal 1981, 
when President Kcagan took oil ice. That was 
estimated to support an additional 250.000 low-rent 
units, Moreover. 55 percent were new or Nubstan- 
tially rehabilitated units, thus adding to the nation's 
stock of needed rental housing. 

Since 1981. there has been a dramatic decline in 
low-income housing assistance. Meanwhile, housing- 
related lax expenditures^^ more than doiiiiied be- 
tween 1980 and 1987, I able 12 compares annual 
low-income housing oi'tlays and budget authority 
with housing-related tax expenditures. 

Administration s Budget Request 

The shift in federal housingassistance since 1980 
Irom subsidizing units to subsidizing tenants is a shift 
from adding low-income stock to relying on the 
existing housing stock In 1980, 81 percent of all 
HUD's mcremental reservations were for new or 
rehabilitated units under programs that lied the 
subsidy to the unit. In 1987. only 35 percent of 
incremental reservations were for new or rehabili- 
tated units; the remainder were for Section 8 existing 
certificates or vouchers, under which the recipient 
would find his oi her own housing. Only 8 percent of 
the reservations proposed in the 1989 budget would 
be additions to the supply; the remainder are for 
tenant-based subsidies. 

Inequities In Housing Subsidies 

When federal housing subsidies are considered 
as a whole — including both direct subsidies and 
housing-related tax expenditures— it is clear that the 
pattern of federal housing assistance is regressive. 
1 hat IS. far more federal expenditures go to alfluent 
people than to low-income people. This is largely 
because such a large proportion of federal housing 
assistance is provided through the tax code. 

Data published by the congressional Joint Com- 
mittee on laxcition ip^^icate that 79 percent of 
housing-related tax expenditures in liscal 1988 went 
to people in uie top 27 percent ol the income 
distribution. 

Prior to the 1986 tax reform changes, roughly 10 
percent ol housing-related tax expenditures had been 
investor deduction^, that, although they were taken 
primarily oy those in the top tax brackets, did result in 
the construction, rehabilitation, or maintenance of 
lower income housing. However, even if these 
investor deductions are all allocated to low-income 
housmg. the growing disparity between federal 
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Table 11 

Unixs Provided and Federal Spending for Housing, 1980-89 



Year 



Units (thousands) 



Federal Spending (billions) 







Family 


Budget 






Tax 




HUD 


Housing Assistance 


Ail 


Authority^ 


Outlays^ 


Expenditures^ 


l')8() 


251 


110 


3(.2 


$27 9 


$5 6 


$26 5 


1% 1 


217 


104 


321 


2() 9^ 


78 


33 3 


1982 




95 


Hi 


14 6 


8 7 


36 6 


1983 


-5 


82 


77 


10 5 


10 0 


35 4 


1984 


75 


77 


1>2 


127 


11 3 


37 9 


1985 


89 


7^ 


102 


26 9^ 


25 3^ 


40 6 


1986 


83 


54 


137 


ll 6 


124 


48 5 


1987 


75 


47 


122 


9 9 


127 


53 5 


1988 


88 


53 


141 


10 5 


13 8 


53 7 


1980^ 


108 


29 


137 


96 


14 8 


52 6 


Sou rccs 















U^udgct authority (authority to make spending commitment) Budget authority for housing programs »s maximum cost 
over fuil term of subsidy contract Source Office of Management and Bud^ Jt, HLsiomal lables Budget of the United 
States Government. I9S9, I able 5 I and I'able 3 3 

^Outlays are amount actually paid out during year for all units under subsidy 

3 1'iix expenditures are the cost to the 'I reasury of special housing-related provisions of the Internal Revenue Qxle Office 
of Management and Budget. Spet lat Analyses Budget of the ' 'nited States Government liscal Yearl9H9 (and prior years), 
Special Analysis i} 

I his is amount after rescission requested by President Reagan Initially, Congress appropriated $30 2 billion 
^Refleets onc-lime appropriation of $14 3 billion to forgive I reasury loans financing already eonstructed publie hous ng 

I his ebange in financing resulted in some long-run savinp to the Treasury, but no additional units 
^Refleets one-time outlay of $13 7 billion to redeem outstanding 'I reasury loans for alre^^dy constructed public housing 

wjthout permanent financing ('I his was a change m fmancing methtxl that prixiuccd no additional units ) 
^1989 figures are levels proposed or projected in the Administration's budget request 



expenditures for middle and upper income house- 
holds and those for low-incomc pec^ple is sinking. 

■ In 1981, titx expenditures for middle and 
upper ina^me housing totaled $31,5 hillion, 
while budget authority and tax expenditures 
for low-income housing totaled $28,8 billion. 

■ This year (IT 1988), middle and upper 
income tcix expenditures are estimated at 
$50,3 billion, while lower income housing tax 
expenditures and budget authority will total 
only $13,1 billion. 

An analysis of 1988 househc^ld incc^me data and 
housing expenditures, including tcix expenditures, 
points up the great disparity between spending for 
high- and low-income people. The bottom fifth of all 
households received about 16 percent of all housing 
subsidies, while the top 27 percent got 62 perrent of 
all subsidies, (See Table 13,) The average per 
household sub.^idy per month l(^r househ( Ids with 
incomes below $10,000 was $49, while the average 
monthly subsidy f(^r households with incomes above 
$50,000 was $187 monthly. 

Given the SLi)pc vm* U)w-inconie housing needs 
described above, it is critical to recogni/e tne 
enormous costs of housing-related tax subsidies that 



go to people who clearly can afford decent housing 
without help. 

Recommendations 

Closing the Affordability Gap 

If a major reason for homelessness is the inability 
to pay tor housing, then a primary solution to the 
problem should be to make it possible for homeless 
persons to do so. Yet, except for the relatively small 
proportion of the stock that is subsidized and for an 
even smaller number of housing certificates or 
vouchers for use in the private sector, there are no 
programs to do this, Jonathan Ko/ol. in Rachel and 
Her Chtldren, has written compellingly of the inade- 
quacy of welfare officials to provide an adequate 
allowance to rent housingthat isavailable, even while 
paying many times the required amount for **tempo- 
rary** shelter in hotels. Morcvwer, the growing 
number of homeless people places continual strain 
on inadequate emergency shelters. 

Ilie capacity to pay the initial rent deposit, a 
continuing s(^uree of housing assistance through a 
rent certificate (^r voucher, and counseling and 
related assistance in the search for hou ig would, if 
available for all homeless housch(^lds, enable them t(^ 
make use of the housmg resources in their communi- 
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Table 12 

Estimated Household income and Housing Subsidy Distribution, iQfiS 

(households in thousands, subsidies in billions) 

1988 



Housing Tax 



Annual Income 


1986 Households 


Expenditures 


Housing 


Estimated Total 


Number 


Percent 


Amount 


Percent 


Outlays 


Amount 


Percent 


Under $1(MKK) 


17.130 


19 Vc 


$0 1 


0 


$10 1 


$10 1 


15 7' V' 


$1(UKK) U)$2(MKK) 


19,157 


214 


1 1 


2 2 


27 


3 8 


5 9 


$2(),(KH) to $3(MMK) 


16 350 


18 3 


38 


7 6 


1 0 


4 0 


7 6 


$30,fKK) to $4(),(K)() 


13.167 


147 


54 


107 


00 


5 4 


84 


%m\m to $50,(K^' 


8.667 


97 


66 


13 0 


00 


6 6 


102 


$5().(KX) and over 


15.(H)7 


16 8 


33 6 


66 4 


00 


33 6 


52 2 


Total 


89,479 




$50 6 


100 0';^ 


$13 8 


$64 4 





Sourees Estimated by author based on several dat:j sourees Household income based on data in iJ S Bureau of the 
Census, ( urrent Population Reports. Sei ics P-60. No 157, Monty IntOfne and Poverty Status of lannhes and 
Persons in the United States 19H6 (Advanee Ddta from the Mareh 1987 Current P(ipu!ation Survey), US 
Bureau of the C\*nsus. Washington, DC 1987. 1 able 14. Selected Characteristics of Households, by Total 
Money Income in 1986 Housing subsidy distribution estimated from data in IJ S Bureau of the Census, 
Current Population Reports, (Consumer Income, Series P-60. No 155. Receipt of Selected Noncash Benefits, 
1^)85 AJS Bureau of the Census, Washington, DC, 1987 lable 14 I jix expenditure distribution estimated 
from data in Joint Committee on I axation. Estuuates of Federal Tax Lxpenditures forPiscal Years 1988-1992^ 
February 1987. 1 ables 2 and 3 



tics— housing that now is often underutilized or 
abandoned net because il isn't needed, but because 
those who need il cannot afford it. 

Instead of rationing vouchers to fit within 
arbitrary budget and appropriation levels, they 
should be available on appiiu^tion to any household 
with an income below 50 percent of median who can 
demonstrate that they arc homeless, facing the 
immediate threat of homclcssncss (eg,, subject to 
eviction or foreclosure), living m inadequate housing, 
or unable to afford other necessities after paying for 
rent and utilities. 

Protect Presently Subsidized Housing 

Fully half of the present stock of subsidized 
housing is threatened over the next two decades by 
loss of subsidy contracts, by default or foreclosure 
because rising ac^s have outstripped the subsidies 
provided, or by decisions of owners to opt out of 
low-income housing and convert their units to other 
uses. Furthermore, many older subsidized housing 
developments have not been adequately maintained, 
and need major repairs and renovation. This situation 
has come about primarily because past ledcral 
subsidy programs have not been designed or admini- 
stered to pay for the full cost of providing decent 
housing for low-mcomc people. Instead, as utility 
costs rose far more rapidly than tenant inco^nc^ 
during the 197()s, needed operating subsidies were 
either not provided at all or came loo little and loo 
laic, 

ITic nation am not afford to lose any of this 
housing. If America makes it a principle that the units 
will not be lost, a combination that coulu save them 



would include additional subsidies, incentives to keep 
the housing subsidi/cd, disincentives to convert (such 
as a windfall profits lax) or, if these fail, eminent 
domam acquisition by the public. In all but a few 
instances, it will be cheaper to retain the present 
subsidized housing than to replace it. Indeed, a study 
by the National Ix)w Income Housing Preservation 
Commission found that the cost of retaining almost 
all of the assisted st^Kk would be less than providing 
Its residents w!th vouchers Moreover, where 
relaining such housing is more expensive, it is 
generally because of gcntrification or other factors 
where retaining some low- and modcratc-mcomc 
housing is an important social objective, 

Fxpinng subsidy contracts should be renewed or 
extended. Public and other subsidized housing that 
needs major repairs should be brought up to decent, 
viable standards, llic total cost of doing this for a 
major portion of the assisted housing stock, the 
700,000 units subsidized through the Section 236 and 
Section 221 programs, has been estimated by the 
National Ix)w Income Housing Pxservalion Com- 
mission at $12 billion '^-"^ the next 15 years. 

Expanding the Supply jf 
Affordable Housing 

In the long run, the solution to the low-mcomc 
housing problem lies in reducing the cost of housing 
to Lonsumers. I his can best be done by expanding the 
supply of low-rent housing through programs that 
would favor nonprofit housing developers and opera 
tors, those who see their task as providing decent 
housing at the lowest possible cost, Ncighborhot>d- 
based community development corporations, tenant 
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cooperatives, chiir hcs and svnagogucs. lal.or i]nu>ns 
and others are capable ol pla\ing a ma|or role in 

r%r/>('i> lirtn ,^^\,>r%r^i IT, T.UI , , U ^„ .^^ . I . 1 . U 

receive the necessary cajiital lind (^jK-ratin^ subsidies 
and technical assistance and sujijiort. Home (mner- 
ship, with repayment of subsidies upon sale where 
possible, should also be vigorously supported Such 
housing should be tinanced primarily by capital 
grants, to he repaid with interest only if and when the 
housing is converted to upper income or commercial 
use. 

The Federal Role 

Although there is increasing m\ol\emePt ol 
state and local governments in addiessing housing 
needs, two basic roles lor the federal government are 
critical, f'he I'lrsl is to establish the economic and 
institutional framework within which the private 
sector provides and finances housing. Carrving out 
this role effectively can add to and improve the 
housing stock and exj^and ihe number of people who 
can afford it The second major federal role, and the 
context for the foregoing rcvommendations, is to 
furnish the help necessary to enable people who 
cannot be served by the unassisted private sector to 
obtain decent housing, 

Ilic c\)st and income analysis presented above 
demonstrates that there is simply no way that the 
private sector, unaided, can meei the minimum 
housing needs of people whose incomes are below or 
near the poverty level. Indeed, utility and other 
operating costs have !ong been so high that a 
substantial number of poor households m this 
country find that these costs ak^ne would be more 
than they can afford, even if their housing were 
provided free of chaige. Moreover, the states ana 
localities with the highest numbers of poor pei^ple 
are generi»lly those least able to hear the substantial 
costs involved in providing access to decent* afford- 
able housing, rhe solution to what has become a 
low-income housing crisis therefore requires far 
more in the way of lederal funds than has previously 
been envisaged, even as the possibilities for admini- 
stering housing assistance in partneishij-) with state 
and local governments and the ni^npn^ht sector arc 
heing pursued 



Endnotes 

^ ( iioss rents include <'m1 orcsnniatcJ cost of utilities anj 
luels 

( akulated tioni Anni,dl Uou^inK S//ntT data. 1976. 1980 
and 1W3 Ihe tiend Was piojeUed to obtain the VM\ 
estimate 

^ In the ease of owners, shelter cos:s inelude t^ixes, 
insuranee, utilities, fuel, garbage eDlIectum and, if 
m(^»rtgaged, the nuunhly nuutg.ige payment 
1 his IS a higher standard than the piwerty level (uhieh is 
etileulated by n^ultiplying the estinat^jd eost i>f a blire 
subsistenee level fixxl budget by cnrec") HKS in Ihe past 
has deserined its lower budget a.s provio.pg a n)(KleM hut 
adequate standard of living 

^ 1 l)e 30 pereent standard is relatively new I he first 
subsidized housing efforts, in the 19,^()s, used 20 percent of 
income as the standard, this was later raised to 25 pereent 
of income Ihe 30 percent level for all subsidized 
pr()gran)s was enacted in 1981 In each case, the 
percentage d'-cn)ed affordable was based moreon the cost 
in)plications for housing subsidy and comparison with the 
C(^st burden for other renters than (^n any analysis of 
ability to pay 

^Michael E Stone, "Shelter Poverty in the United States, 
1970-83 Summary Figures arid I ables," unpublished 
n) ate rials prepared for the Musgrove Housing Policy 
Conference, OcK^ber 30-Novernhcr 1, 1987 

Ihe amount necessary to cover the difference between 
what households could afford under the approach and 
actual rents (in other words, the aniount that would be 
needed to subsidize the difference between what all renter 
househokls could afford and what they actually paid) 

^ Estiniated fron) data in VMT^ Annnd Housing Sunxy. Part 
C, f'lnancial Cliaraciensiics of ih: Inventory, Table A-1, 
applying HUD dcfinituM)s to national data 

® In the early years of the Sectu^n 8 program, owners couki 
"opt-out" at five-year intcoals 

^^General Accounting Offi:e, Rental Housing Potential 
Reduction in the Privately Owned and federally Assisted 
//n't7//t)0' (Washington, DC June 1986) GAO estimates 
that the 1.89(MKK) units of privately owned, federally 
assisted housing that existed in FY 1985 Mil be reduced to 
between 174.000 and 842,000 units by 2(M)5 

^^Tax expenditures are the eost to the Treasury of special 
deductions or other provisions o"" the tax code Major 
housing-related t:ix expenditures are homeowner deduc- 
tKM)s of mortgage interest and property taxes 

^^National Ix)w-Incon)e Housing Preservation Cornn)is- 
sion. PfcvcnlmKihc Disappeaiantc (if ! .ow Imome fioiium^ 
(Washingti^n, DC Apr-I !98h) 



Rct/unkifji^ Housing with the 
Homeless in Mind''' 



Jacqueline Leavitt 

Awociatc Professor 

Cjruduate School of Anhitcctufc and 

Ufban Planning, 
University oj CalijornuL Pos Ani^clcs 



Intended and unintended plans and designs lor the 
homeless ean he divided into three eate^niries; reluse, 
reiuge, and eommunity Retuse plaees arc mmimum 
havens, at the exterior or perimeter area around and 
between buildings, on the streets and sidewalks. 
Refuge plans and designs are temporary alternatives 
t() the street, prir rily associated with formal 
organizations, such as eiiurehes, other nonprofit 
groups, and municipal, county, and state agencies 
Refuge places range i rom emergency shelters to neM 
stage or transition housing. Community plans and 
designs arc low-mcomc permanent housing and 
services with tenant involvement. Such plans and 
designs include tenant initiated and controlled 
iimited equity cooperatives, ncighborhood-bascd 
nonprofits, and large-scale public housing projects 
with tenant management. Community plans offer a 
variety of living arrangements that enable people to 
make adjustments {o diiierent demands during their 
life cycle and in rcsp(mse to changing lifestyles. 

The catcgoncs refuse, refuge, and community 
are not the same as the frequently suggested three 
tiers of housing for the homeless- emergenc)', 
transition, and permanent. I he three-tier housing 
diMsmn was a helpiul concept when there was 
less sophistication aliout the varieties of homeless 
people, and when cidvocates in a number of cities 



*Mai-v Hcth Welch. i\ tK>ctoMl canu'datc at IKlA's 
( riaJUvite SchiH)! ol Architecture and I Iihaii Planning, and 
Ann lorsyth, a master's student in the urban planning 
pn^gram provided valuable research assistance and 
etunnients on earlier d raits Margaret Murphy eon tribu ted 
lesearch on local community ceonomic development 
projects and FJissa Dennis on the history of pulilic housing 
Hienda l>evin. architect ol the h>s Angeles Dountown 
Women's Center ar.d eo-teaeher in a joint planning and 
aichiteelure studio on "Honielessness Short- and Ixmg- 
Kange Solutions." and students in that class, were vital in 
mv conteptuali/ation ol the issues llali Rederer. a 
pLitining student in that cla.ss was helpiul in her ihoughtiul 
coninients to a tirad of this paper 1 his paper also henelits 
I rom my long-time collaboration with Susan Saegeit. 
Pu>ress()r of \ r»viionniental Psycht>logy. I he (Jraduate 
( enter. City I Iruversity ol New S ork 
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were trying to respond quickly to growing problems 
by borrowing eoneepis Irom other plaees What 

4 , U,> .., „<,,ww>,^#,. .1 , ♦u,. , u 

plWV.U ii' t/V a UOVIUI V.I M V[>1 Ulll 1/ III II Ml III IIIV. -Mll'll 

run IS less so now, l-ven then, the three-tier 
elassificatu>n system was unsatisfaetory beeause 
permanent housmg did not always address the need 
to provide services other than shelter. 

It IS around the issue of soeial services m 
particular that homelessnesshas the potential to shift 
the debate about housmg production to a more 
comprehensive concept of shelter-services, which 
would then be reflected m the built form. Social 
services as used here do not refer to the delivery of 
services by interchangeable workers in impersonal 
bureaucracies. Instead, it is an exchange of services 
that engages people in efforts leading to greater 
control overtheirlivmgarrangements, stKia! life, and 
access to economic resources. Housing policymakers 
do not agree about the union of housing and social 
services. The underlying issue pits those who em pha- 
si/e using scarce resources to increase the supply of 
unitsagainst those who argue that housing by itself is 
an insufficient response to the needs of low-income 
people. Currently, the two sides agree that the 
homeless, a "special" part of the low-income popula- 
tion, need more than jusl shelter. As homeless and 
low-income housing advocates have coalesced 
around increasing the supply of low-mcome units, the 
services compoienl threatens to be isolated as 
necessary only for particular segments of the home- 
less (e,g,, those with menial illness, the chronically 
unemployed, families, young males aged 18 through 
25). 

Iliis paper argues the shortsightedness of split- 
ting services away from any shelter strategy. The 
paper sorts through the increasing array of terms in 
the homeless shelter and services vocabulary and 
illustrates how the terms refuse, refuge, and commu- 
nity are associated with particular building types and 
public spaces, and variations m the provision of 
services. Thereby, it uncovers conscious and uncon- 
scious values or preconceptions about home and 
family that arise with the provision of shelter and 
services. 

I'he final sections of this paper link the issue 
about shelter and social services to the concept of 
community und the provision of low- income perma- 
nent housing, l^rawingon the longer history of public 
housing and the recent history of homelessness. 
planning and design guidelines are oflered for 
housing and services for the homeless and other 
"have not" groups. In conclusion, the paper suggests 
that some of these guidelines can be reali/ed through 
state and federal legislation, some of which have 
already been passed. 

Sorting through the Homeless Shp^ter and 
Service Language 

Despite the severity of the affordable housing 
crisis, . positive outcome oi the response to home- 



lessness is a widening variety of crcMtive housing and 
social service proposals and projects The Pood ol 

jJcttS I CTiiriL^Ccni kA ihc iCimCni thai iiCCiHripafiiCd 

the promotion and passage of public housirg m the 
IWOs Fable 1 reveals the large number of ideas that 
have emerged, Ihe most common terms include 
emergency shelters, transition housing, interim hous- 
ing, permanent low-income housing, single room 
(^ecupanc7 (SRO) hotels, apartment/residentia! ho- 
tels, and family centers. The terms are confusing and 
overlapping, mixing length of stay (from walk-in or 
drop-in centers for a part of the day to a person's 
lifetime), building structure (from single family 
houses to multiple dwelling units), building layout 
(relationship of public and private areas), building 
[ypc (from independent units to congregate housing), 
degree of shared space (from individual to split 
facilities to group bathrooms, individual refrigerators 
to individual full kitchens and dining areas to 
common kitchen and diningareas. from independent 
apartments to shared apartments), degree of privacy 
(from barracks-like dormitories to individual rooms 
to apartments), types and levels of staffing (numbers, 
types of tasks, paid, resident participation, volun- 
teers), tenure (free, fee payment, daily or weekly 
rales, monthly rental or limited equity cooperative), 
presence of social services (from crisis intervention to 
24-hour care to follow-up care), and type of social 
services offered (child care, senior care, health care, 
counseling, referrals. Fnglish as a second language 
classes, job training, meals), 

Victor Bach and Renee Steinhagen of the 
Community Service Society of New York suggest one 
topology based on function (entry and transitional 
shelters), physical configuration (congregate, apart- 
mer., and hotel shelters), and regulatory status 
(programs for meals, health care, other referral 
services). However, even this classification scheme 
fails to capture the problem in its entirety, 

'llic variety of housing and siKial service posM- 
bililies often corresponds to the extent of depend- 
enL7 exhibited by the homeless* based on such 
considerations as mental illness, drug usage or abuse, 
disability, unemployment, or age (be it children or 
the elderly), llie homeless are referred to m various 
ways, as clients, guests, refugees. On (Kcasion, the 
shelter-service available is synonymous with what 
people are called. Thus, workers in public assistance 
agencies providing vouchers for welfare hotels speak 
ot welfare clients, providers offering eniergeriC7 
shelters and transition housing favor us;ige of 
'*guests," and members of politically oriented groups 
that regard themselve.; as providing si^-'Ctuanes refer 
to refugees. 

Social Worth and Degrees of Control 

Table 1 shows the great variety of shelter 
services, which share two common and interred ited 



Ta. e 1 

Categories and Characteristics of Shelters and Services for thp Homeless 
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Miuildings (^ngmally intended for tra\elei>. usually ii rt>oni with halh 

^Buildings intended lor long-teim residents oiigm.illy pioMtled with services siieh .is housekeepint: 
^"Public" refers to people oil the street 

'*St)me i(m'-mc(Mne permanent housing (fliers a variety of services 



traits. ITic buiil lornn, as well .is the spaces between 
btiildings, refleels, first, ht^w society evaluates tbe 
social worth of people ard, second, the degree ol 
social control society wants to impose on them 
Buildings and open space arourid them, as well as 
entire areas, can be synonymous with a soci.d type 
(e g,» consider mad-houses for mad people, lunatic 
asylums for lunacv) Skid Rcrns were thought ot 
traditionally as areas where primarily older \shite 
alcoholic men wer oncentratecl. With the increase 



in tbe numbers and types of people who are 
homeless, simplistic thinking tibout Skid R(^ws is 
changing. (I his change is also being spurred by the 
redevelopment of inner city areas )(ieorge Rand, ii^r 
example, suggests the idea ol '\t)eial deveU^pment" 
or ^'social serocc" /ones to describe settings like Skid 
Row that arecbaraeleri/ed by commercial and public 
supports for the hom(Hess~sueh as missions, fcx^d 
kitchens d.iv centers, and SROs ^ Skid Rt)ws mrty 
include both refuse and refuge places. 
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kclusc places, or miniiiuini h.i\ciis. rclkxi ihc 
niDsl ncgai!\c view ah'un lu>niLlcss pct^pk*. iIk*sc 
l\pcs ol places arc nol under ihc pLir\ic\v oi 
iradiliDnal housing and social scitkc agencies, 
mainly, pohce. tire. pui'Jlic woiks. saniiaiion, and 
public heahh. all olVhich tire engaged in **rcK>caiing'* 
ralher than "rehousing** Hecausc homelcssness is 
pervasive, agencies go ouiside Iheir ollicial mand.tles 
and cross jurisdielu^nal lines. I or example, a irans- 
porlanon agency like the hi-siale Wni Aulhoriiy ol 
New York and New Jersey is a reluclanl bui active 
partner in the shelter Inisiness, As New York Cit\*s 
( irand C\^ntral Railroad 1 erminal is resti)rcd toniaik 
us 75th anniversarx' in 1^S8. the issue of its intended 
versus actual use is raised, Rohen M ! iaves ot the 
Coalition Tor the Homeless "estimated that 10 
percent ol the 400 to 500 people in the terminal ha\c 
lived there for a year or more **^ I'eler I , Slangl. 
president of the Metro-Ntuih Coiiinuiter Railroad, 
leading the restoration ellori. has stated that the 
terminal is a transpi>rtation lacilit>. not a shelter 
lime will tell if the aesthetic "look'* will displace the 
reluse look, 

(\>ntrol over land uses is cxened primarily 
thrt)ugh /t)ning. which m turn reflects the status ol 
pct)plc as inferred from the housing in which the> 
live. Residential /(^nes ol single lamily hi)uses are the 
mt)st protected /ones Typically, multiple dwelling 
units are noi lound there, and single tamily home- 
owners are vigilant about ch.mges in use that convert 
a single family house into a de facto multiple dwelling 
unit or group home. Zoning provisions tor homeless 
facil'lies (or child care and housing for single parents. 
deveh)pmenlally impaired persons, or AIDs victims) 
are rc\ealmg in what the immediate neighborhoi>d 
may accept. I hc "Not In My Hack Yard** or NIMBY 
syndrome rcHcets a threat to ihe ideal of permitting a 
built form that isunlike neighbiuingstruciures Ifthc 
form IS nt)t dillerent — a greater likeliho()d if the 
shelter or service is located in a rehahiliiaied 
building — It IS clearer that neighboihood objections 
are onenied to the perception that the people who 
will live in or use ihe I icihlv. will be "dillerent ** I ven 
then, certain grt)upsamt)ng the homeless population 
may be more acceptable than others, e g,. \\onicn and 
children compared to \oung single men, I his is 
similar to experiences about locaimg subsidized 
ht)using, l.icilities lor the clderK are usUiilly more 
welcome ihan lor laniilies. allhough there tire 
instances where even the elder Iv are considered a 
threat 2 

'Ihe Shelter Partneisliip ol I os Angeles has 
written of the problems posed to "spcLUil pi^pula- 
tions** by local /i>ningand land useclassiticatu)nsand 
coLles/rhey point oui that there uas liitle housing oi 
servicesfor homeiess persons pi lor toihe b)S()s A'»a 
result- 



'\u};oul a spccilic calcgorv. shelters 
were in.ippiopriateiy ctassilicd as "guest 
houses.** "hotel'*' or "dormitories, ** I his 
meant that shclterN were olten dillicult to 
site thhuighoul the bcuiuse oi their 
need h^r conditional use permits or 
zoning varumces, Obt uning a CW or a 
zoning N'aiuince tor a hoiei/dorm.tMrv'/guest 
house Wiis olten enough [o curtail or 
Loniplelelv sial! a much needed sticlter 
project ^ 

Indeed, the Shelter Partnership helped drat I chan^^es 
!P the I OS Angeles municipal code, resulting in twr 
national model ordinances lor shelter siting, 

Ihe implicit model lor emergency shelters and 
transition h(iusing is a variation ol the tamily, a new 
extended tamily that entourages resocialization, I he 
langL:age of independent livingand sell-sullicienc> in 
a unit IS similar to the description of developmental 
stages of children ^ ^inng and leaving the family 
nest. This is rcinfor^^c by facilities having designated 
levels of indcpcndenec within one building, moving 
Irom dormitories to shared apartments to individual 
apartments. In several buildings, residents may move 
irom emergency shelter to transition housing. 

The idea ol family organization is associated with 
living in a single family detached house. Some refuge 
lacilities, indeed, are ct)nverlcd single family houses. 
t)thers are duplexes and multiple dwelling units The 
interK)rs oi refuge places, whether new or rchabili- 
laled, t)ftentimc' jse ct)mpt)nents associated with the 
house such as placing pediments t)verdoors to rooms, 
putting mailbt)xes outside ol individual looms, 
designing iloor coverings io simulate welcome door- 
mats, and striving to lurnish the tacility as a home, 
with comlortable and attractixc si^fas. chairs, paint- 
ings, etc/^ 

An attempt to create a homelike and secure 
atmosphere may be lound in the most unexpected 
places, including reluse places,^ 

Refuse Places 

Reluse places, namely places that otter niini- 
inuin havens for the hi>melcss. are more cxicnsne 
than simply the streets and sidewalks between and 
around buildings table 2 iinentories the variety ot 
piiiccs \o] niiikeshiti shelters in alct)\ es. on or under 
benches, against walls, Ihe building mass oflers 
shade ()\crhangs. portc cochcrcs. porches, and 
entrances may pro\'ide resting places with some 
pn)teciion Irom the weather Heating grates are a 
Piirticularl> smighi out spot When access into a 
building is gained, it is likely to be a public oi 
quasi-public institution, sucli as a city hall, museum, 
libi'tuy. umveisii) building, o\ hospitiil i*mergencv 
room, or parking siiuclures. subv\a\s. and bus and 
train terminals Parks. pl.i\grounds. and public 
rcstrooms ate othei tanuliar venues 
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cardboard box. a rccd hut. or an automobile as home, 
"particularly under benign climatic conditions such as 
those prevailing in southern Caliiornia 

Imjilicilly acccjnmt; street liie is architect Victoi 
Reamer's obsc^'ations about day and night use oi 
exterior sjiaces outside the Linion Rescue Mission in 
I OS Angeles He described \\hv he tht)ught it 
necessary' to solten or make more iomtortal)le the 
urban edge vsheix iiuilding meets the sidev^alk 

Wen sit or stand outside, but no sealing 
IS available tor them 1 here are no green 
trees or shrubs to solten a hard urban 
environment. ... I he building has no 
exten'-ions. overhangs, or facade elements to 
shelter guests and neighborhood residents 
from rain. wind, or sun, Ciuests and other 
homeless persons loitering near the Iront 
also create special security problems ^ 

He recommended that the addition integrate the 
street uses and include: "ProjK-r lighting, courtyard 
shajKs that encourage selt-surveillancc. and screen 
scjxirations that create Nemi-j-jrivate' sjxices [could | 
make the space more secure." 

The issue of home on the streets is further 
comjilicated because there are homeless peojile who 
jirefer the street and its environs and argue jiersua- 
sively that they are safer there, that the street oilers 
more refuge than formal retuges. Inadequate as 
refuse places are they represent a choice, albeit 
linirted. Thrs docs not mean that smaller and better 
refuse places siiould be planned, designed, regu- 
lated, cind controlled. At best, the informal strengths 
of the homeless need to be acknowledged where that 
IS occurring, and integrated into plans and designs for 
refuge and community jilaces 

Refuge Places 

Refuge places are temjx>rar>' alternatives to the 
street, on a continuum from emergency shelters U) 
next stage housing They may be an imjirovement on 
jxijier. althi^ugh all toi^ olten a shambles in reality 
The dilemma abv>iil sanctioning emergenc\' shelters 
IS reilected in the National (\uIition of the Home- 
less* position thai ever^' jierson deser\'es decent, sale, 
and sanitar)' housing, attained by indej)endent living 
in an apartment or house. One source c^f conlusion 
aix>ut refuge places arises in distinguishing ciner- 
genc7 shelters from transiiion housing, and distin- 
guishing small- and large-scale refuge jMaces.ii 
Shelters are otten thoughi of as barracks-like 
dormitories; **guests** in emergency shelters carr)' 
with them a greater stigma than those in transition 
housing. Nora R (ireer summarizes the charaLteris- 
tics of emergency shelters as follows: '^^ 

Pei>j')lc are acccjMed on a lirs, come, lust served 
basis, usuall) beginning in early evening 
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.Some shelters pun ide lookers lor j.niests' belong- 
ings. 

M(>si have adcquaie bathroom laLilities. 

Most limit the num'uT ol nights a j')erM>n is 
alloNKcd to slay 

Many scr\e at least one meal, \yhich can range 
Irom sandvMches to a htn dinner 

I ew oiler services bevond rclcrrals 

Mt)st shelters lange in si/e lri>m to 300 beds or 
larger 

(ireer rcjiorts thiit the maximum desirable shelter 
si/e IS 200 to 300. but she notes that service jiroviders 
disagree ab()Ut this. 

(jreer writes that man) emc^gency shelters 
resemble cH^ncentration camjis, and they are oitcn 
associated with rigid and unexplainablc rules. In a 
47-bed shelter on the I ower I:ast Side in New York 
C'lty. for examjile. women must surrender all their 
muney. have their bags insjKxtcd. answer questions 
without cxjilanation. use the shampoo given to 
delouse themselves, obey the order to take a shower, 
and submit to a gynecological examination, 

(jreer qualilies transition housing ny grouping it 
\Mth sjiecial needs. She writes: 

Iransitional housing most olten pro- 
vides shelter for three to six months or 
longer, to families or single men and women 
who are ready to move back into the 
mainstream o[ society, but who cannot find 
alfordable housing. Accommodations range 
trom dormitory living — the norm in emer- 
gency shelters— lo jirivatc (^r shared apart- 
ments 

Sjiecial needs housing is. as the nai^o 

imjilies lor persons who arc homeless due to 

sjiecial circumstances and who have special 

needs when homeless— vouths aged IK to 

21. \oung mothers with children, abused 

\vomen. the chronically mentally ill. among 

others I or these groups, emjihasis is placed 

ujion teaching each individual skills that will 

helj') that jierson lead a more indcjKMidcnf 
bio. 13 

Amy Ro\\land. alter reviewing a variety of 
facilities, concludes that. " I he only common denomi- 
niitor ol transitional housing seems to be a length nf 
stay which is longer than that allowed in emergency 
shelters "i'* WImIc there are dilferences about mini- 
mum stay, at least three to six months, there is 
consensus ihiii maxmuim sUiv ranges between one 
and two years 

One of the overarching issues about refuge 
j')laces concerns si/e.^^ In barracks-like dormitories, 
this IS renccted in how much sjiace is allocated 
between beds and how many beds comprise a module 
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cardboard box. a rccd hut. or an automobile as home, 
"particularly under benign climatic conditions such as 
those prevailing in southern Caliiornia 

Imjilicilly acccjnmt; street liie is architect Victoi 
Reamer's obsc^'ations about day and night use oi 
exterior sjiaces outside the Linion Rescue Mission in 
I OS Angeles He described \\hv he tht)ught it 
necessary' to solten or make more iomtortal)le the 
urban edge vsheix iiuilding meets the sidev^alk 

Wen sit or stand outside, but no sealing 
IS available tor them 1 here are no green 
trees or shrubs to solten a hard urban 
environment. ... I he building has no 
exten'-ions. overhangs, or facade elements to 
shelter guests and neighborhood residents 
from rain. wind, or sun, Ciuests and other 
homeless persons loitering near the Iront 
also create special security problems ^ 

He recommended that the addition integrate the 
street uses and include: "ProjK-r lighting, courtyard 
shajKs that encourage selt-surveillancc. and screen 
scjxirations that create Nemi-j-jrivate' sjxices [could | 
make the space more secure." 

The issue of home on the streets is further 
comjilicated because there are homeless peojile who 
jirefer the street and its environs and argue jiersua- 
sively that they are safer there, that the street oilers 
more refuge than formal retuges. Inadequate as 
refuse places are they represent a choice, albeit 
linirted. Thrs docs not mean that smaller and better 
refuse places siiould be planned, designed, regu- 
lated, cind controlled. At best, the informal strengths 
of the homeless need to be acknowledged where that 
IS occurring, and integrated into plans and designs for 
refuge and community jilaces 

Refuge Places 

Refuge places are temjx>rar>' alternatives to the 
street, on a continuum from emergency shelters U) 
next stage housing They may be an imjirovement on 
jxijier. althi^ugh all toi^ olten a shambles in reality 
The dilemma abv>iil sanctioning emergenc\' shelters 
IS reilected in the National (\uIition of the Home- 
less* position thai ever^' jierson deser\'es decent, sale, 
and sanitar)' housing, attained by indej)endent living 
in an apartment or house. One source c^f conlusion 
aix>ut refuge places arises in distinguishing ciner- 
genc7 shelters from transiiion housing, and distin- 
guishing small- and large-scale refuge jMaces.ii 
Shelters are otten thoughi of as barracks-like 
dormitories; **guests** in emergency shelters carr)' 
with them a greater stigma than those in transition 
housing. Nora R (ireer summarizes the charaLteris- 
tics of emergency shelters as follows: '^^ 

Pei>j')lc are acccjMed on a lirs, come, lust served 
basis, usuall) beginning in early evening 
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.Some shelters pun ide lookers lor j.niests' belong- 
ings. 

M(>si have adcquaie bathroom laLilities. 

Most limit the num'uT ol nights a j')erM>n is 
alloNKcd to slay 

Many scr\e at least one meal, \yhich can range 
Irom sandvMches to a htn dinner 

I ew oiler services bevond rclcrrals 

Mt)st shelters lange in si/e lri>m to 300 beds or 
larger 

(ireer rcjiorts thiit the maximum desirable shelter 
si/e IS 200 to 300. but she notes that service jiroviders 
disagree ab()Ut this. 

(jreer writes that man) emc^gency shelters 
resemble cH^ncentration camjis, and they are oitcn 
associated with rigid and unexplainablc rules. In a 
47-bed shelter on the I ower I:ast Side in New York 
C'lty. for examjile. women must surrender all their 
muney. have their bags insjKxtcd. answer questions 
without cxjilanation. use the shampoo given to 
delouse themselves, obey the order to take a shower, 
and submit to a gynecological examination, 

(jreer qualilies transition housing ny grouping it 
\Mth sjiecial needs. She writes: 

Iransitional housing most olten pro- 
vides shelter for three to six months or 
longer, to families or single men and women 
who are ready to move back into the 
mainstream o[ society, but who cannot find 
alfordable housing. Accommodations range 
trom dormitory living — the norm in emer- 
gency shelters— lo jirivatc (^r shared apart- 
ments 

Sjiecial needs housing is. as the nai^o 

imjilies lor persons who arc homeless due to 

sjiecial circumstances and who have special 

needs when homeless— vouths aged IK to 

21. \oung mothers with children, abused 

\vomen. the chronically mentally ill. among 

others I or these groups, emjihasis is placed 

ujion teaching each individual skills that will 

helj') that jierson lead a more indcjKMidcnf 
bio. 13 

Amy Ro\\land. alter reviewing a variety of 
facilities, concludes that. " I he only common denomi- 
niitor ol transitional housing seems to be a length nf 
stay which is longer than that allowed in emergency 
shelters "i'* WImIc there are dilferences about mini- 
mum stay, at least three to six months, there is 
consensus ihiii maxmuim sUiv ranges between one 
and two years 

One of the overarching issues about refuge 
j')laces concerns si/e.^^ In barracks-like dormitories, 
this IS renccted in how much sjiace is allocated 
between beds and how many beds comprise a module 
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within a larger unit I he qucNliDn t)( 'si/c i^s aKo 
c'cnlral to the dc^ien ol SRO's which can tunclKm a's 
cither cmcrgcnc)' or transition or lon^'-tcrm. hns-in- 
comc. jicrmancnt housing. Although the laniiK 
model still exists as an ideal in the voc.iluilaryot SRO 
design, a hotel model is alst) present^'' Indeed, m 
some cities, it has been ojK^niy stated that ne>A or 
remodeled SROs can c.»sily be converted intt) hotels 
lor a tourist jiopulation as an area changes Rowland 
believes that recommendations by the San Diegt) 
Mayor's I ask I orce on the Downtown Homeless arc 
reminiscenl of "ca^\e htVicls" lound in smne majoi 
cities during the lirst hall ol this century. I he San 
Dicgo Mayors I ask I t)rcc on the Downtown 
Homeless suggests that a "personal habitat 
short-term housing facilitv [sht)uld provide] each 
person with a small 5\S\4 l(n)t lockablc sleeping and 
storage space In January l^K^. the San Diegt) 
"Ijving Unit Task force" (cmjX)wered io recom- 
mend a formula for new and rehabilitated SROs to 
satisfy ihr California I'.ving unit law) pn)|it)sed an 
SRO common sjxicc formula that allows lor increases 
in common sjviccs as the si/e of rooms decreases 

Ilic Shelter Partnership of Los Angeles ana- 
lyzed the operational characteristics of H shelters, 
ranging in si/c from six beds to 550, in Los Angeles 
County, Their most surprising linding was the little 
economies-of- scale. 

The survey results document that large 
shelters do not j")rovide emergency services 

*ess exj-jcnsivcly than do small or 
mc.i.um-si/ed ones. Instead, the key deter- 
minants in unit cost ap ear to be the extent 
of services provided to clients by jiaid, 
professional stalf and rent/:, 'luvige ex- 
pen sc. 

Model emergency she'ters tend to be smaller, 
with homeless adults and children of the same family 
in individual rooms, but unrelated peoj'Jlc may sh.ire 
tnc space because of demand. In part, small facilities 
rcHcLt the bieach created by lack ol government 
sujiport. a breach thai religious institutions and 
socially aware individuals and organizations stcjipcd 
into in resj-jonse to hnmelessness A local church, a 
retired businessman, nuns, a dedicated social worker, 
a rabbi are but a few examjiles of the jirolile of those 
who responded to homelessness in I os Angeles, 
fitting the homeless into religious or jire-existing 
buildings 

The House of Ruth, staitcd as an emergi^ncy 
shelter, now provides transition housing as well. It is 
an example ol a small-scale reliige.^^ established 
nine years ago by the S'sters of St Joseph ol 
Carondolet. Some money to run ihe House of Ruth 
comes from jXickaging difteient ^'o\ eminent grants 
and loans, but its 1 unding stratep^ «^ h^tAily i chant on 



indiMdual donatuMis I'hc shelter is stalled In three 
C(H)rdinators who C(^llecti\ely run the enK^rpt^niy 
shelter I he jxud stall includes part-time employees 
responsible lor child care, counseling, and j(^b 
training. 1he two-story house has a "homey" leel — 
guests eat and watch television in the old li\mg and 
dining nu n. on the same lU^or senior aides sujieiMse 
children who lange in age irom mlants to li\e-\ear- 
(^Ids. On Its ujiper floor, the emergency shelter has 
lour rooms lor guests lfsuall> a >Aoman and her 
children are in one room, hut there are times when 
unrelated people share a room A live- in stall 
member occuj'nes a filth nH)ni; three nights a week, 
another stalf member sleeps in an alcove that also 
jinnidcs a secluded place for counseling Staff also 
includes volunteers and interns; for exam pie. nursing 
interns from a local hospital gave lectures to the staft 
on recogni/ingdcjiression; in turn the nurses assisted 
the guests In addition to a wide range of services 
when guests are either at the emergency shelter, or 
the newer transition housing— including assistance 
with various city agencies, e.g.. schools, welfare- 
people are counseled about their skills and helped to 
tind \obs, 'Hic staff holds classes to bring women's 
dtimcstic skills to a professional level, ensuring that 
the wtimcn receive a fair wage and arc not expK)iled 
or m'strcated. Support docs not stop when someone 
tinds permanent housing; there are. for example, 
"raj)*' groups, invitations to meals at holidays, and 
child care. 

Without any cost savings by si/e. whether 
emergency or transition, the planning and design 
issue bect^mes one of creating a feeling of h(>me. and 
the admiii *rpiive issue becomes ovr ol recreating 
the most basic .1 unit, the far y 'Hie homeless, 
by definition, are "ot only "houseless." but "lamtly- 
less.** in the sense that thc\ are no longer able to rely 
on a family or Iriends. other than ihosc with a mate 
and children who are also homeless. In this light, it is 
no\ surjv-t^' ^ that the Shelter l\utner ' found 
stafl to be a key determinanl of expenses. With labor 
intensive stalling, facilities begin to jirovide the tyjies 
(^f sujijiort no longer available to the homeless by 
relatives. Out of this services mix emerges an 
alternative to the nuclear family, a model of a 
household that shares resources The lormci home- 
less household, like other "have not** groups in 
society— such as battered women, drug deiiendents. 
and single parents— will continue to need social 
sunjiorts like "rap** giouj'js. child care, and job 
counseling when they leave a refuge p'.ice. 1 his need 
will range In^m being able t() continue using services 
at the rclugc. as at the I louse (^1 Ruth, to drawing on 
other types ol resources m the c(Mnmunities where 
they will find peimanent allordable housing. The 
next section ol this pajier turns to the concept of 
C(mimunity, 
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Community Places 

'1 he notion ot cominuiniv is ohc-p .imi 
.ibstraci. bii! ii iisu.til\ iikIuJcs ihc \\a\ [U'oplc 
inicraci \Mih c\ich oihcr in a jxiriicuia*' jilacc o\L*r a 
jKTiod ol umc. A 'CMisc ol comnuinii\ ma\ exist in a 
small refuse like the House .)! Riitii. in the 
"*ruse/reluge I'lhan Camji^round, and even on the 
slieeis. allhiiugn intermitlentK DiMereni j^rojiosals 
in planning and arehiteLtuial hision del me Lomnui- 
nily b\ M/e of jiojiuiation. si/e ot aiea. and t\pes ol 
iaeil!Ues^2 j,-, n^^my cases, the suggested si/e oi 
pojuilaiuMi and t\pes of laeilities are the vehicles 
through 'Ahieh laee-to-iaee relationshijis are encoui- 
aged m a particular are\i. I he neighborhood unit, lor 
examjile. relers to 5. ()()() households organized 
around an e!ep"»enlaiy school. I here are theories 
about community wuh and without i^roiiinquity. the 
latter relerring to social ties that may ei..jure even 
with geograj-jhical scjxiration. Studies of low-income 
jK'Ojile, however, j-joint to the need lor commi nii\ 
witl^ rojimq^'ty, with easy access to a ran- t^l 
laeilitics and ser\'ices: this pojnilation di)es not ha\L 
resources such as income and education that jx-rmit 
them Ireedom to move over a larger geograj")hieal 
network 23 

Because of the commoditv^'^ nati'ic of housing. 
IK-ojile with resources choose housing in locations 
ihat give them access to a "bundle (^t seniees.** As 
hi^using is the vehicle lor creating home, neighbor- 
hood IS the vehicle lor creating community, i he 
low-income jierson does not usually have access to 
privati/ed serxices. such as child, senior, and health 
care, There is a need in low-income comnumities lor 
publicly sponsored ser\'iccs. including job training 
that may provide ojnions to a higher s andard t)l 
living In this way. the eommunil; becomes a resi^urce 
base. 

I:arly proponents of j'ublic housing recogni/ed 
need lor a variety ol ser\'ices in addition tt^ 
shelter. I^iblic housing reformers lought for an 
en\'ironment that was a reluge Ironi the increasingly 
complex industrially based city. 1 he idea ol commu- 
nity in public projects included community lacilities 
that were Iso a lorni ol resociali/ation into main- 
stream society I his can be seen in the thinking ol 
Heainee (J Kosahii. who in the course ol ciitiLi/ing 
the lack of jiiofessional nicUKigement training in the 
almost decade old jniblic hiiusmg piogram. leiteiMted 
its sujTjiorters* original aims; 

most jHiblic hiHisers. m ad\i)c:iting the 
iditure i>l jv^nhc funds lor additu^iial 
slum clearance developments, reahsiicall\ 
cimtinue to associate the minemeni \>ith 
certain broad eiMnni unity j)uiji(^ses. such a^ 
the elimination of deliULjuency ilnoiigh 
constiuctive recreational (. .lets. de\clop' 
ment of better citi/cnshij) thiough adult 



cduLaiion and communits aitivities. hieher 
standaids oi health and honiemakine, u 

in aiguing lor integrating low-mconie peojile into the 
wider LommiiiiitN. Rosahn revealed the need lor 
moie iaoor intensive ellorts 

I he jMOMsion of good shelter alone d(>es not 
ne\ essariK lead to these related social 
benelits, const ruiiive edueatum.il elloits 
aie essentia! along with an inijiKn-ed j^Jhysi- 
Lu' em in .n ment. and it devoKes ujion 
management t() assist encourage, and 
stimulate tenant and integrated community 
aLtiviiies. , . 26 

As with the provision ol facilities U^r the homeless, in 
order to besond the narrow cnncc'M of jiroviding 
shelter, a labor intensive cHort through management 
was needed. 

! he concepts ol lommunity in public housing 
and public housing as an instrument ol social s/elfare 
v'ierelost b\ the I^J50swhen I li/.j ^iU Wood, former 
diiector ot the Chicago l^uhlic Housing Authority 
(bred b\ Mayor Richard Daly because she ojijiosed 
his adminisfation's avowed segregatum jioliey in 
jiublic housing projects), stated that three choices 
faced i^ublic housing administrators. They could turn 
jiublic hi^using into hospitals, treating the tenants as 
patients, they could act like the real estate operators 
they we.e proving to be, excluding jirobiem families 
and e\ leting others, or they could restore the concept 
of community By community, she referred *o an 
income mix of tenants, allowing higher income 
tenants to pui down roots and act as leadership role 
models for others ip the C(^mmunity. 

There were other cimtrmersics about jirosiding 
more staff and lacilities. 1he issues surrounding 
lacilities ctmcerned who should sponsor them — 
sht)uld they be absi^rbed into the jiublic housing 
bureaucracy or jirovided through other jniblic agen- 
cies—and what types o\ lacilities should be jirovided 
and where, within indi\idual units or the comjilex 
itsclt. 

In 1050. writing under the psen'ionvm "Maxim 
Duplex." a member of the Amei kan Institute ol 
AiLhitects with a 20-)ear histor, in jniblic and jirivate 
resideni . i develojiment. jnlb!l^hed two articles on 
juiblk housing design. Maxim lound the natuui's 
172.1)00 jHiblic low-rent living uniiN lundamentally 
del icient.**2'' I hey were to() small, too institutional, 
"too j)ateinalistie m character to measure up to an) 
II ue n.itive standaid lor a permanent home environ- 
ment **2s Alth(High the housing jirovided was '*sunn\. 
sanitaiy. and sale—and composed ol tiist-class 
co'istu.etion maiciials — it siill ciHistilutes an inter- 
mediate vai lely t^l sheltei . . . While being a long 
• ay Irom the slum in quality, it is not neaily close 
enough to the nnnimum adequate peim<inenl home 



l(>^alislylhcni^rni<il i -qiiircnK t'sol taniil\ li\inij ' 
Minimum v,ian(J<iid's haa ix\u.iK* niaxinuini liiniis 
Ma\im (icpltirt'ii ihr rrmilt 

the virtual cliniiii<iiion tmni the home 
oi mii«sl ill the normal iccicalional ocLiipa- 
lion^ ol lM)th childtL'ii and |\iicni»s Miiioi 
car|K*nlr}'. cralls. mechanical micrL*sl»s. and 
all other hohhics that require more lhaii 
desk or table sjXiLe, iiKludmg the iinj'Jc^i lanl 
eategor}' ot home mamtenanec and repaii 
actiMtie^, arc unjirovided lor Someoi ihc^c 
occupations can take |M Jcat lhecommumi\ 
building but mo'si ol them disaj^jKMr 
completely irom the life ol the jnibliUy 
subsidi/cd tenant ^'^ 

Ma\ini was not just makmg a |")itch lor j^i naiisin and 
isnlalion in wcll-equi|'>|K-d uniiy he was suggesting' an 
improNcd redistribution oi induidual and colk\li\e 
facilities His suggestions lor the unit were more 
space lor laundr}\ including indoor elothes dr\ing. 
children's indoor play, adult hobbies m the unit, and 
jirivatc outdoor space that would permit moihcs to 
suj^ervisc small children, ; or the collective, he 
stipulated: grounds area and buildings thai the 
tenants could i\tic tor themselves, and the continu- 
ation of nursery' schviols. child clinics, meeting rooms 
and jMaygrounds He suggested discontinuing cential 
laundriesand storage Uvkcrs. Maxim summ<iri/cd his 
idea for a "community of indi\'idual homes," not 
biised on detached housing but on the row house 

We should design the house better. 
pn-Aide It with a i^Jrivate g<irden. and di\ est it 
iif itsmstilutional characteristics Wc should 
eliminate from the jMOjcct as many central 
ojK-ratmg 1 unctions and giouji ser\iccs as 
leasible ihui with no af hit run' obstadcs pUu al 
in the path ofvohnuary' a( Hon b\ the tenants to 
provide jor their iiroiip needs) and rely prim ir- 
ily on the tenants, themselves, loi all 
l^nssiblc seiTices ot jirojCLt upkecj') and 
rejXiir We should make each dwelli.ig <i 
Ci^nijilctc Ameiic<in home with nocssen'ii,tls 
om.itvuou vMth no extras aikled (emcjha- 
sis added) 

Maxim len^ led r cade is that there weie piL\i- 
i)us eras wnen the t\|")ical inexpensi\e AnieiKaii 
home included sjxice lor the t\|X*s ot aitivilks he was 
sugijesting. and tnat this could be eiKouiaged again 
In d statement that might be made ot taciliiies to- \hc 
homeless today, he wiote. 

lo sa\ that jKiblie dwellings sfioulJ 
never exceed the qu<ilit> ol the Knses.-piiml 
units that |")r!\'ate builders l"ia|'>|u*n u lie 
suj'Jjil) ing at a jxu tieuKir place and linie is to 
misunderstand b(Uh the oiijectiNC m \iew 
and the projKT means to its attainment 1 he 



nuninuim lequiiemenls ot the AnieiK<ni 
'.laiKlaid ol Iniiig au- observable lealities 

I hr m tbihiv (^1 tv t^nui ;l hnn'witm t>miliii - 

CIS [o satis!\ these requirements should no\ 
bhnd us to what those requirements <iciually 
aie instead, we should detme Tamilv li\ing 
in a s\stema.tie wa\, di\est them ot Utojuan 
tendencies, and allow ihem to inlluence the 
jiioduLtion ol housing generally so that all 
t>{'iesot tLmiiliesma> live in :«dequ*ite homes 
m as tew \ears as possible 

Since the l^^dOs. tenants in public housing have 
ttJUght ag<iinst jnjblic abandonment ol their homes 
aiKl ha\ e sought to restoie e(mimunitv. thereby 
Ix^ommg emj'Knvered and C(m trolling their en\ iron- 
ments Women like fk'itha (iilkey ot Cochran 
(iaidens in St 1 ouisand Kinii (iray ol Pai kside-Ken- 
nilworih m Washington, have become national! 
role models lor tenant managenieni. 1 enant leaders 
in i OS Angeles are begin nini^ to demand th<it the 
htuising <iuthonty be more accountable to resident 
needs Inherent in tenants' redcvelojiment ot jiublic 
htiusing projects are adding Iiaek. or including lor the 
hrst time, community labilities, nei^^hborhood cen- 
ters, heaith ser^'ices. and child care, and a^dclining 
loeal ^immunity economic develojiment in order to 
create meaningtul jobs 

Community Planning and Design 

What wouid a shelter-service ojnion look like it 
ideas ot comm unit)' were j'Jursued'^ 1 lousing would be 
small scale, intill. litting into an existing neighbor- 
hood.^^ with easy access to the outdoors, meeting 
|"»laeeN. and sjiaee that can be used for wage labor in 
"home-based" work. It this sounds susjiiciously like 
old hishioned neighborhood or community planning, 
it IS similar It means being <ible to walk to tacilitics 
and stores, know jieople in the neighborhood, and 
live in an environment where there arc intormal and 
tor mal linkages to ser\'ices It includes wh<it Uachrach 
mteis in her continuit\ ot caie — a ntUion based in 
"jiost-World War II health jilanmng, and jiropeib 
realized, assures the {"JroMsum of eomj")reheiM\e. 
a^«.essible. mdi\ Kluali/ed <ind culturally rcle\ant 
sei \'ices o\er a Kmu jkm lod ot time and m a suj^p'.'i ti\'e 
and humane l limate,"'^'* ( eiilhi ! lennmg's dcscMjv 
lion ()t extendeil neighboring in 1 ^imbohoN", a 
lumsmg-social service complex m 1 inkojimg, .Sv e* 
dei., tour taniilies eaied lor a tilth who had 

L'llicr niCLttcal or social j")i oblems.^^ Hild<i Koss* 
reconimend<Uions tor tlie neigliborhood Kimil\' -a 
mutual aid j^iojeci iiuoUmg the eldeily <ind n(ni- 
ekicrl) whoaci hkc a tamil\ withm a sjK'citic |ih\sieal 
seltmi.'. and what Jacqueline I eavitt and Susan- 
Saegert see as the (\Hnmunit\ -Household — skills 
lliat exist m hi^useholds, sueh as budgeimg. i e^iK ing 
conllKts, maintaining soiial connections, that are 



extended to reelaim Kmdhird al)andt)ned Innldiii^^s 
and piilihely abandoned lovK-ineome eomm unities 

Neiiher ihe reeeni wave o! gender related 
research nor the attention paid to small-scale 
organization H^r certain groups marks the lust ti^ne 
that attention has been brought to these issues In 
1^)4^). Hertha Kraus idcntiiied working mothers, 
large lamilies, and older person families as having 
special housing needs } ler recommendalions tor the 
location of dwellings, such as accessibility to jiublie 
transportation and emjMo\ ment. are relevant almost 
40 \ear< later. Because working mothers were oltcn 
dependent on I'amil) aid. she suggested mutual aid 
where a dwelling would be shared by one or two (Uher 
women with similar problems, combmed into a 
coiTijiosite household, or where an organized group 
would j-jrovide aid through neighborhood care facili- 
ties (for children of till ages. sujK^rv ised iila}gu)unds. 
infirmaries for the aged, infirm, and disabled). Kraus 
suggested changes in unit design and bureaucratic 
rules that would integrate and accommodate differ- 
ent lypcs of households. Small housekeeping units 
C(MiId be jilanned as **a j-jrivatc annex of regular lamilv 
homes in single family dwellings." and as floors or 
wings of multiple dwellings, -romjiosite family 
gioiijisol two to three women and their dependents 
can become strongly self-suflicient in mutual aid" 
Kraus concluded In writing that more experimenta- 
tion may Iv. (ried in comjietitions or the private 
market 

Although little resjionse has occurred in the j\ist 
40 years, the results of one competition are promis- 
ing. In 1984. the jirogram for a national comjietition 
called for six prototypical units of urban infill 
housing, expressly lor non-traditional households, on 
about a third of an acre site, each individual unit not 
to exceed 1, ()()() square I'eet. with a jiortion of the 
space exclusively dedicated to wage work.^® The 
winning design by 1 roy West and myself cr>'stallizcd 
around the shelter-scr\'ice concejn and was based on 
a row house of six contiguous buildings.^'' (Figure I. 
Site IMan A to I ) T.ach ol the six units bonis the 
major sticet with its more public workjilace side 
(woikjilace or work sjiace lefers to paid work) \ his 
siling was done jnirjiosely in oider to jiromote 
eommunity and casual neighboring in small wa\s. the 
idea was that as jicojile jxiss by. a nodding acquain- 
tance would develop 

In addition, the designers thought it was a good 
idea lor children on the block to sec that (me (^jnion 
for paid work was to be closer to the jilace ol 
residence instead of driving a car lo a more distant 
workplace. The wo; k sjuces aie jilaccs where jiet^iile 
conduct business. lor examjile. an artist\ studio oi 
Liwyer's ollice, (^r they are adajned \oi a comnumitv 
service like a child care center I igure 2 illustrates 
how movement from the street brings the person t() 
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the work sjiace lirst. adjacent to it is a hall-bathr(\'tr 
I he work sjiaLC overlooks the inner court This inner 
court may be handled m seveial wa>s. ojicn or closed, 
with clear j^ancs or solar panels, l he work space is 
connecied to the more jnvate two-and-a-hall-stor\' 
residential zone by a one-stor>' linear kitchen whose 
windinvs also overlook the inner court The kitchen 
leads to the living ro()m, which aNo has access to the 
court Stairs in the living room lead tothe second and 
third floor jcping areas, full bathriHMTi. and another 
h. ill-bathroom The mam entrance to the residential 
sj\ice IS trom the rear alleyway. Carports are rn ihe 
rear, along with access for the handicajijied The 
flipjMng ol one end unit results in a double unit, 
labeled building K in the site pUn The flipjiing 
ju-rmits the last combined unit to become a single 
jxircnt ()r intcrgcncrational house with a center for 
ehildren,3Q This unit has the tlcxibilrty ol having 
either one or two kitchens: the ground floor 
residential area can be converted into an accessor)' 
unit, housing two single parents and an older person, 
or any combination (hereof. The work space, now 
double the size, can become a child care space for the 
grouf) of SIX buildings as well as for the block and 
ncight:)orhood. The combined front yards cMn be a 
jilay area for the child care center, similarly the 
enlarged inside court can function this way. 

Ihe design and its original innovative compo- 
nents have changed as the project moved through the 
implementation stages in St. Paul, Minnesota. The 
site IS larger, permitting 12 different houses with 14 
units, in two groups of six houses that face each other 
across a mews. (I igure 3. Site Plan, Dayton C\)urt) 
The units were never meant to be subsidized, but as 
changes were made ways were sought to bring down 
the selling price. This led to the creation of two 
additional units. Ilic 14 units in four house types (two 
one-bedrooms; four two-bedrooms; six three-bed- 
rooms; and two duplexes) include the creation of two 
one->toiy, or liedroom unus, Ccich of which has a 
base selling price of approximately $37,500 Two 
other units have been subdivided to provide dujilcxcs 
of L485 square feet at a selling price beginning at 
$10*^). 000 This permits a number of ojitums. A 
person with moderate income may rent the efficiency 
ajxirtmcnt of 310 square feet contained within each 
d <ple\: the owner ol the dujilex can realize income 
Irorn this apartment, reducing his or her monthly 
housing cos»s. (I igure 4 llnit 1). Duplex) 

The winning design showed how two work spaces 
can be converted to child care, a pressing need fi^r 
single jxirents. I he design oi the child care and work 
areas are equally suitable ip lacilities for the 
hoiTiclcss. battered women, drug dependents, and 
otheis I he New American HtHJse c\m be seen as a kit 
of parts corTijirised of kitchen, court, residenti il area, 
and work area that can be converted io residential 
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and social service uses for diU'ereni groups if 
suhsidicsarc in placc.^^ Mexihilily is made possible hy 
nipping ufnt^.'nd iij lis {loieniiai i or expansion either 
in the front or haek yards. 

riippmg units to ereate eolleetive spaee is one 
way to ereate shared spaee. While this innovation is 
not hcmg tried in St. Paul (two sets ol interior courts 
still oiTer this possibility), the idea of shared space is 
occurring in plans and designs for My Sister's Place, 
an cmcrgenc7 shelter in Hartford. (^>nnectieut.^o A 
lO.OOO-square-loot warehouse is heing renovated 
into transition housing, with supportive services, 
including child care and job development There will 
he 20 apartments; three efficiencies, ten two-bed- 
room, (me three-oedroom. and six four-hedroom 
units. ! ach unu is designed to permit sharing ol 
htiti rooms, kitchens, and living rooms. 

As the New American House was transformed 
io Dayton Court, sej/aratc space for an at-home 
work space became available only in units with more 
than one bedroom. (I igurc 5. Unit A) A question 
may be raised about wage labor at home: if housing is 
to be v.Jord: !^ic and low-income, and given the skills 
low-hicomc people have, won't work in the home be 
expl(Mtativc? Inerc are no simple answers to this 
question. The first evaluations of modern ''homc- 
based" work are just appcarirg.*^^ The results arc 
mixed, but women continue to do it. Kathleen 
Christcnscn's study of 14.000 respondents included 
more Iban 7.000 who worked at home, most of them 
involved in clerical work (typing, bookkeeping, 
insurance claims rating, data entry work on comput- 
ers), craftswork (sewing, knitting, emliroideiy). and 
professional occupations (accounting, architecture, 
planning, writing). Although the program lor the 
New American House competition clearly had in 
mind changes because of the computer. Christcnsen 
found that "only one in four clerical workers and one 
in three professionals used them. "-^2 Sherry Ah- 
rent/en\ (1987) study was aimed at prolessional 
homeworkers in selected geographical areas who 
used a computer; all but 10 ol the 104 had 
computers.'*^ Whether or not people use computers 
in their home, home-based wi^rk dc^es not automati- 
cally solve child care problems, even il a stiong 
reason to woik at home is related to child care 1 he 
linding that young children require paid (^r unpaid 
care in order for nothers to get their work done is not 
surprising. Rather than erasing or neutrili/ing 
benelits that can occur by working at hiune. it 
emphasi/es the pressing need lor child care 

Child car'* wms not arbitrarily placed in the New 
American Mouse scheme; rather il w.is to point out 
that if work were done at home, child care centeis 
were also essential As to the type ol <• kills that 
low-income people hdve. inherent in the .irizumcnts 
made throughout this paper is the need to i e sbeltei 
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to services, including job tiainine. HecMUse low-in- 
conie people may be out ol work or working at 
paiticularly low paid jobs does not mean that their 
luturc work options will be the same. Low-paid 
piece-work sometimes requires the same type ol 
'.kills that higher paid craftspeople have, as in sewing 
or knitting. Job training also means enhancing 
people's existing skills, informing them of opportuni- 
ties that may transform their individual skills in 
isolated houses into a thriving community-based 
business. 'I his potential ha.sbeen realized in women's 
economic development projects in various parts of 
the country.'*'* 

It IS also true that subsidies are necessary to 
support housing and services for the homeless and 
other low-income people. Where inntwativc plan- 
ning and design is oecurring, providers have been 
able to piggyback lunds through a combination of 
state and local government sources. McKmncy funds, 
private donations, and income from occupants' social 
security supplements or general relief. Before 
turning to new initiatives that include funding, the 
next sectk)n olfers planning and design guidelines 

Planning and Design Guidelines 

Several planning iw.^ ucMgn principles grow out 
of the above discussion. These guidelines arc within 
the framework of a family model, but they provide for 
a ^'community of individual homes** that can easily 
suit unrelated households. The intent of these 
guidelines is to serve as a reference for provide rs. To 
the extent possible, potential residents should be 
included in the design process, and the guidelines 
highlight particular places where that might occur. 

l ust, a newly constructed or rehabilitated house 
should be an integral part of the neighborhood to 
avoid calling attention to different types of house- 
holds living there. Research about subgroups of the 
population show they do not like to be identilied 
because of "diflerent" characteristics, eg., single 
parents because of their marital status (Anderson- 
Khleil 1082). hom^-less because of their tenure 
status. This suggests that inlill housing is most 
appropriate. ! he house profile should fit into !he 
surrounding property in lorm and materials. I • xterior 
walls, lor example, should reflect the materials used 
on surrounding properties. If an existing house is 
bemg rehabilitated, theie is greater likelihood that it 
already lits into the context ol the block; de igners 
should be wary ol changing the exterior in any 
substantial way. 

Second, private spaces are ei itical tor inhabitants 
ol any tacility where there aie also group activities. In 
Nhelteruig and serving the homeless, thei e are rooms 
th.at will be used purposely by several people at the 
xame time. Pri\ac7 may be found in th(^se rooms, but 
this Will depend on the daily schedules ot residents 



Privacy may also be found (^ulsidc, depending on the 
size of lot, proximity ic neighboring houses, and 
iandscaping. Halhro )m laeililies may be private. 
However, the smgic plaee that will accord the most 
privacy will be bedrooms, and where there arc no 
individual bedrooms, territoriality will still (Kcur 
around the bed itself. D ^signers should explore ways 
in which room configurations can lead to private 
nooks within bedrooms, as well as multiple uses of 
bedrooms. Developing L-shaped rooms and adapting 
loft spaces can create separate /ones within a room. 
Other possibilities arc designing buiit-in furniture to 
free space in the room, or creating nooks that can 
accommodate equipment (such as a typewriter or 
sewing machine) and can be used for storage or even 
for sleeping. 

The third principle concerns encou raging a sense 
of community among people living in a house or 
apartment building. In design terms, this can be 
achieved by providing opportunities for social en- 
counters (such as a kitchen large enough to accom- 
modate the entire household eating together, even if 
ihcy not do this on a regular basis). Another way to 
foster community is to ensure the convertibility of 
rooms from work areas to social areas. A garage may 
also double as a common utility room or play space 
for children. 

Fourth, to the extent possible, there should be 
maximun* flexibility in the house overtime. One way 
to accomplish this is to site buildings in such a way 
that additions can be built at a later time.'*^ The most 
important way to achieve Hexibility i nd also encour- 
age a sense of community is to design with the 
household, block, and neighborhood in mind. In 
Sweden, some projects have iully equipped connect- 
ing apartments that are used as day centeis for 
children and are readily adaptable to residential uses 
should the future need for child care be unnecessary. 
I Jderly housing is purposely integrated into a project 
for other age groups, in a separate building but 
connected with valkways to the collective facilities 
such as a dining room and kitchen, lounge, and 
librar>'. It is possible f()r people to pass thiough 
diflerenl segments of ihe life cycle and move into 
dilfercnt apartments hut remain in the same comnu- 
nity where they have li>rmed attachments. 

I illh, to the extent pc^ssibfe and when appropri- 
ate, self-help or self-management shi^uld be mte- 
graled inlo designing, building, managing, and 
maintaining houses. 'I here are a number of diflercnt 
ways to organi/e management and maintenance 
operations The most familiar is through a recogni/ed 
agency which, for a fte, assumes these responsibili- 
ties. Hut there are other options that involve var)'ing 
degrees of self-management. At least (me proposal 
suggests that opportunities should be made available 
for different gioups to sell-manage; the benelits are 



that residents can acquire soeial skills through group 
process and assertiveness training, making sugges- 
tums and reaching decisums about their housing and 
ser\'ice needs.'^e fhere are also ways m v\hich 
residents \\ho contribute t() management and main- 
tenance can be awarded pomts, perhaps linked to 
lower costs per month. 

New Legislative Initiatives 

There IS newly enacted state and national 
legislation, as well as proposed legislation, that can 
provide the funding t() see these guidelines reali/ed 
In California, the I ainily Housing Demonstration 
Program is one piece of Senator f^avid Roberti's 
Housing and Homeless Act. The act authorizes a 
$450 million ger.^ral obligation bond issue to be 
placed on the November 1^88 and 1990 ballots. The 
$15 million family housing demonstration program 
will offer incentives to private developers to build 
multiunit rental or cooperative housing, along with 
job training and child care services. 

At the national level. Rep. Joseph P. Kennedy II 
has introduced the "Community Mousing Partner- 
ship Act," which will provide $10 million to support 
expenses and training for the staff of nonprofit 
community-based organizations, and for the admini- 
stration of education, c(^unseling and organizing 
programs for tenants eligible for affordable housing. 
It also proposes to provide $500 million m grants to 
subsidize the development of affordable rental 
housing and homeownership. 

A proposed legislative package is being fash- 
ioned by the Committee tor Creative Non-Violence, 
the National Coalition for the Homeless, and the 
Union of the Homeless. It calls for $10 billion for 
affordable housing with child care and job training 
services, and at the siime time sfengthens existing 
public housing. Phe Jesse (jra> bill, named after the 
late representative Irom New York City, is targeted 
to public housing, calling for the rehabilitation of 
50,000 units. Rep. Ron Heliums from Berkeley, 
California, will be introducing a bill that is the most 
far-reaching, calling for funding of upwards of $30 
billion ior new construction and rehabilitation. 

Conclusions 

As ^teps are iu-ing taken to provide hnv-income 
permanent housing, it is important to plan for shelter 
that IS also accompanied by services At the same 
time, we need to recognize that mini.num standards 
ior emergency shelters or transition housing can 
create problems, particultirly if the minimum stan- 
dards become the maximum. Atleniion needs U) be 
paid l() the distribution of common spaces and 
collective facilities when individual units are de- 
signed. Most importantly, we need to know more 
about small-scale solutions, including ways to trans- 
form la'ge-scale projects into places where there is 
more neighboring, and where pci^ple can lind btuh 
reiuge and community 
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Endnotes 

^ (icorgc Rarul/'SoLKil Urban Design in Ix)s \nm'k's*SkiJ 
Rov,\ ' in Claude Ix'V)'-l>c'hoycr. . \ anddhsnf, Hchdvtor 
and M()ln'alionK(Ams\L'T{.lm rJscvicr. 1%4), pp 2% 30*) 

^ David W Dunlap. I he New York 'lif}h'\. "New Yi)tk 
Ncux" February 1, 19H8,p 15 

^Jaequeline Iravitt. Montattk Air lone Slalion I roni 
Radar to Rcu sc R e pi) r t p re p*! re d fo r the US ( i e n e ra 1 
Serviecs Adminisiraiiim Washmgtii i !)(\ 1*)81 

Shelter Partnership. Ine. "Uity of Ia)s Angeles Shcllei 
Ordinances Inier]^ relative Memorandum." (Ix)s Angeles, 
F-ehruary. l%7). p 2 

^ See 'I he Urban I^ind Institute Project Referenee File. 
DimTitown Women's Center. I xis Angeles. Cal'Tv^rnia. 18. 
4 (Washington. DC. January-Marei 1988) 

^ It is my observation that the fiomeless become part of the 
landscape of refuse Many live in the midst of discarded 
debris, in dumpsters and under trash rceepiaclcs Six:ictv 
seems to view the people as not better than the refuse they 
resemble Akmg these lines. George Rand (I984)wnies 
In general, it was disa)vered that a small 
number of street starnsor areas t)f destruction (i c . 
presence i^f garbage, graffiti, broken glass and 
other prtxiuetv (^f human tK'Cupancy)can have an 
impact t)n the way a community is perceived that 
gtK's far beyond their actual Significance In pomt 
of fact, the appearana* t)l Skid Row is created 
Simultaneously by the appearance t)f dirt, graffiti 
or garbage and the presence of 'street pct^plc ' 
(p 299) 

^ The concept of leftover space is draN\Ti from Roger 
I rancik (1986) Irancik refers to unplanned space 
between buildings and underused space such as paiking 
U)is as lost spaces, avaikiblc ft)r integrating intt) a more 
ct)hcrent urban design 

^ Nora Riehtcr (ircer. Seatih for Shelter (Washington. DC 
American Institute of Arcbiicets. 1986). p 74 

9 Ibid 

^°'I he suggestion by planner Ix'land S Burns (1986). to 
apply sites and services or infr;istructurc planning in 
developing nations, transforming vacant undesirable land 
into opjX)riunitics for more permanent housing, is 
intriguing Hums is straightforward in his recommenda- 
tions, arguing that **sccimd-bcst** solutions, including 
seH-bclp ccmstruction and upgrading existing dwellings is 
mi^rc cost effective and h;is proven to be more satisfying to 
squatters 'I here may be support for such initiatives 
among the homeless In informal interviews at the Urban 
Campground, the authi^r mci homeless people \ lo. 
without prompting, spi^ke of their willingness U) renovaiC 
empty warehouse buildings visible from their tcmp<^ritry 
quarters 

^ Un some ways, emergency shelters arc an cxtensum i^f the 
street, but with a ro^f I h.U they are 'ntcrchangeable with 
the street is redected in two ways 'I he first is that some 
shelters respond i<> the greater demand than supp'" i^f 
beds by rotating people through a facil'ty Hachracb 
quotes a nun in .i '\ Iter in New York City on this 
we only have beds here for twelve wimicn aiul 
WL let twelve more wiuncn sie<*p sitting u[) in 
ebairs Hut there are thousands ot women out 
there — thimsands who have no [)lace U) live So 
many lathes come here for ^heller that we can only 
let them stay f(^r four Utiys he I re we send them 
[)aek on the streets We call it 'nnation ' Vnui days 



in. three dc'ysoul II s horrible, but we don't have 
niuih choice 



include an outd(X)i arcd. a more protected street 
environment An exan:plc of an emergency shelter thdi 
combines elements of the street within its outi system is 
the Central Ari/ima Shelter Scrv.ees with its diirmiiory for 
5.S women and 80 men, its annex f()r25() U) 3(H) men and its 
(lutd(H)r area where 4(K) people can sleep 

Some cmeigcncy shelters provide transitional hous- 
ing as well According to Greer, (\wcnant House in New 
>'ork provides transitional living arrangemer s "to bridge 
the gap between emergency she Iters and self-sufficiency.** 
and Covenant House in New Orleans vmII be the first 
l)ranch in the system to offer emergency and transitional 
biiusing I he New Orleans Covenant House will be "a 
complex of interciJnncetcd new buildings" for 96 youth, 
beginning with one small building that will be expanded 
I be Houston Covenant House will include a lO-bed 
self-sufficient transitional housing with its owti living,/din- 
ing area, study space, kitchen, and laundry, "similar to that 
tound in apartment> 

^^Circcr. p 55 

^^Ibid 

^''Ainy \. Rowland. "Providing Transitional Housing for 
San Diego's Homeless" Unpublished client project for 
Master of Arts Degree. UCIA Graduate Schtxd of 
Arebitceturc and Urban Planning. 1987 

I here arc extenuating cases where a provider develops a 
response to the homeless in an innovative way Casa 
Nucstra in \x^s Angeles, for example, is transition housing 
that d(x:s nol limit the length of stay of any resident, has 
alk)wed residents in a second house to take over the Ictisc 
»o permanent bousing, and is renting the house next dcx^r 
k)T twti senitir women and their children The Elizabeth 
Stone Ht)usc in Jamaica Plain. Massachusetts, is providing 
U) shared transitional apartments, and four long-term, 
two of which will be for child care providers 

Where possible, transitional housing provides more 
suppv)rt services for a longer perKxl of time, with some 
attempt to provide apartments, cither for one family or on 
a shared hasrs Material from Unity Inn. the House o( 
Ruth 111 Washingt(m. DC. reveals an explicit redefinition 
of community through providing transitumal housmg 
Women under years old arc matched with women (wer 
4() in order to promote a support syste n through 
counseling and to help "foster a home-like aimtispbere ** 

^^I he issue of si/e has been around for quite some time, 
even before the awareness of hiimclcssncss heightened 
visibility about the lack of affordable housing It has been 
at the heart of debates around m.nimum properly 
standards used by federal low-income public housmg 
pri»grams antl zoning ordinances permitting accessory 
apartments in residential areas Anthony Downs has 
(jucstioncd minimum square fix^tagc requirements as 1(h» 
rcstrktivc (Downs 1977) I he questum of .iffoidahililv 
and minimum ^cjuarc f(H)tagc also surfaced in the last 
decade arounti aecessi^ry units (alternatively referred to as 
granny flats. nu)ther-in-law units, and mothcr-dduvbicr 
units) Accessor)' units can either Ix* attached lo or 
tletachetl Irom a primary rcMdcncc, range from about 3^<l 
to 750 square feel, and usually have paiking a'ul 
(KcufKiney restrictions so as to be compatible with a 
single-family residential /one 

^ I he hotel model is often talked about in the same breath 
with the 27scju.ire Ux){ h^kyobotel ioi)m that includes a 



bathrcioni, rcfngcralor, and ht\l for $2^0 a niDnlh Sec 
Life. IK 4 "Wcc Wonder," ( p 7 

^SRowland. n 12 

'^Illustrations of how the formuh* could v,x)rk suggested a 
range of nxim si/es between 120 and 220 square feet A 
low-ineome person in San Diego with the experience of 
having lived in an SRO suggested to the I ask Foree that 
interior design has more to do with satisfaction than si/e 
He saw key elements as high ceilings, platform beds, no 
bulky furniture, more electrical outlets, and a mixed 
residential/commercial use with laundry or small gnvery 
stores on the ground nix)r. some parking facilities, 
adequate soundprcxifing. balconies, building umgs rather 
than long corridors so as to encourage a feeling of privacy 

^^Shelter Partnership. Inc "The Shon-lerm Housing 
System of I>os Angeles County Serving the Housing 
Needs of the HoiTielcss"(lA)s Angeles. August 1987), p 2 1 

^Maequeline Ixavitt, " I he House of Ruth." Nation 24() 
(April 2. 1988) 472-474 

22 I homas A Reiner. I he Place of the Ideal Community in 
Urban Planning (Philadelphia University of Pennsylvania 
Press. 1963) 

2^Alvin L Schorr, .S7///m and Social Insecurity An Appraisal 
of the Effectiveness of Housing Policies m Helping to 
Eliminate Poverty m the United States (Washington. DC 
U S Department of Health. Education, and Welfare. 
1964), Jacqueline Ixavitt and Susan Sacgert. Housing 
Abandonment in Harlem - Ihe Making of Community- 
Households (New York. Columbia University Press, 
forthcoming) One counterexample may be thought to be 
the ties many northern blacks have to the South, and those 
of Hispanic origin to Puerto Rico A black family in New 
York City, for example, may send teenage children to 
family in the South in order to protect them from the 
hazards of ghetto life, namely drugs and crime Similaily, 
teenage children may be sent to Puerto Rico Alterna- 
tively, people emigrate from the South or Puerto Rieo to 
particular bUxrks in particular neighborhtxxis of a city 
because friends or km arc already living there While this 
can be interpreted as community without propinquity, 
what is at work here arc dispersed kin networks rather 
than far flung networks based on education and iKcupa- 
lion 

^'^Kimberly Dovey. in "Home and Homclcssnc^s. ' uses the 
concept of commcKitti/ation to distinguish between the 
house as a a)mm(xlity and the home as appropi kited 
territory She writes 

I he house is a tcx^l for the achievement of the 
experience of home Yet the increasing cmn- 
nnxliti/ation of the house engenders a confusion 
between house and home because it is the image 
of home that is bought and sold in the market- 
place . 

(\)mmoditi/ation has its mam erixling efteet 
not in the quality of house torm but in the quality 
of the rclaiior.:>hip of the dwe'lcr with the 
dwcllhig The house as a piece of property implies 
a legal relationship between the owner and the 
place, a relationship em bo< lying ceitain leg^il 
freedouis Home as appropriation, on the other 
hand, implies a relatumship that is RK)ted in the 
experiences of everytlay life over a long periiKl of 
time It requires adapubility. eontrv)l, ireedom, 
and security of tenuic (p 54) 



2^Ik.Mtricc Ci Roshttn, "Neeoed Piofcssional I raining in 
Mousing Management " I he Journal of H()ii\ini: } (June 
IW)) 122-123 

^^Ibid 

^''Maxim Duplex. "I be New Issue in Public Housing," 
Journal of Housing 1 {}unL\ 1950) 202-20/). p 202, Maxim 
Duplex, " I he New Issue in Public Housing," 1 Journal of 
Housmgl {}u\y 1950) 238-242, Journal of Housing 'live 
Design Principles ot McLxini Duplex Critici/cd," 7 (Sep^ 
tern be. 1950) 299-308 

2^1 bid 

29Maxim,p 204 
30lbid 
3' Ibid 
32 1 bid 

I here are situations where a long term low-mcoine facility 
can add a sense of a neighborlKKKl Such is the hope of the 
Cecil Hv.te' uritesCreer. an S" ( ) m New York City, "in a 
transitional neighborh(XKl," with other nearby residential 
and eommcrcia' projects under way 
^''leoMaK Hachrach, "Homeless Women A Context for 
Heal:h Planning," 77/^ Milbank Quarterly 65 (1987) 388 

^^Cecilia Henninp "The S(x:ial Services as "Network 
Organizers " A research report for the Swedish Building 
Council, English translation, 1987 

3^ For a fuller discussion abc^ut the New American House, 
sec Jacqueline Ix'avitt, "Two Piototypical Designs for 
Single Parents Ihe Congregate House and the New 
American House," in Sherry Ah rent /en and Karen 
Franck, eds , Alternatives to the Smgle Family House (New 
York Van Nostrand Rein hold, forthcoming) 
While zoning and NlMBY's were not a problem in St 
Paul and variances for reducing parking were approved, 
delays in moving a project along can add to costs With the 
New American House, for example, the longer it t(X)k to 
find a site, the more costly the (.Icvclopment With rising 
costs. It became increasingly unlikely that lower-income 
non-traditional households would be able to afford the 
units As the New American House wiis redesigned to 
conform to a larger lot, the single most important cost 
innovation has been the creation of the two small units 

^® Alt hough I have referred to the aimbined work space iis a 
child care center in other writings and speeches, attention 
IS called here to the physical rcquircmcntri usually 
required by municipalities to provide adequate open 
space, as well as minimum square fcxuagc, for child care 
Even in the original design, then, the conversion of only 
two work spaces would not have permitted a formal child 
care center 

I he potential creation of accessory units as rental 
property has been huilt into other projects Ihe most 
important clement is providing connections for utilities at 
the time of construction In some cities, building 
ins|x*ctors are reported to be "l(X)king the other way" 
when certifying the property is a single family residence 
'I he Angeles Community Design Center deve!- 
opetl prototypical kits for care facilities. 24-hours and less 
than 24-honr care, in a lijcnscc*s own home or in other 
Kvations '1 he program type included the folloN^ing foster 
family home, small family, large family home for chiklren. 
large family home for adults, group home for children, 
group home for adults, social rehabilitation center, a small 
1 tnnly day home for children, a large family day home, a 
da/ nul^ery, a day care center, a scKuil rehabilitation 
o nter 
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'^^Intcrvicw with Judy BcaumiMit. director of My Sister's 
Place, April 26. 19KK 

Kathleen dinstcnscn. Wofncn and liotne-Based Wotk 
I he Unspoken Conii (New York Henry Holt and 
Company, 1988) Ch tcnscn'.s work was based on a 
national survey (^t 14,()( , women and in-depth interviews 
with over 100 Alsc^ see Sherry Ahrent/en. "I^lurrmg 
boundaries SiKio-Spatial Consequenees ol Working at 
Home," a report sponsored by the National Endowment 
for the Arts and the University of Wiseons.n-Milwaukee. 
June 1987 Ah rent /en's w(^rk was based on a survey. 
interviCNN^), and a phy^iieal inventory of the home and 
workspace of 104 protessional homcworkers m varu^us 
(Kcu [nations 

'^''('hristensen, p 5 

•^^Sheri^ Ahrent/en. Hlurnng boundaries Socio Spatial 
Consequences i^f WiMking .it Home A report sponsored 
by the National F^ndowment for the Arts and the 
University of Wi.sconsin — Milwaukee. June 1987 

"^"^Rescarch drawn from Margaret Muq^hy on women's 
economic development. 1987. in the author's files 

"^^Alternatively, the designer can consider the pt^ssibility (^f 
providing ftxnmgs that can withstand adding stones to the 
St met u re of the house This may prove to be costly and 
should be measured against other dciign and marketing 
decisions A flat rtx^f will also lend itself to adding stones 
later on 

"^^Incorrcspt^nJena' with the author. Enid Gamer, Ctx^rdi- 
nator. Child and Adolescent Services. South Norfolk. 
Massachusetts. Area CXfice. f)epartment of Menial 
Health, suggested that using self-help in the planning and 
construction stages of single parent ht^using is a ptisitive 
way of overcoming isolatu^n 
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▼ T ilh increasing intensity over the past eight 
years, the nation's attention has been drawn to the 
situation of the homeless. The pt^litics of states and 
localities have been roiled, the media have been 
mobili/cd, and the U,S, Congress has been inHu- 
en( cd to provide over $1 hiilion under the rubric of 
home! essn ess through the Stcwal B Mc Kinney 
Homeless Assistance Act of I9S7 (Mc Kinney Act). 
Cities and states have found themselves devoting 
greater attention and resources to alleviating the 
plight of the homeless in their jurisdictions. Studies 
have been undertaken by many jurisdictions and by 
the n iMonal government. Yet, with all this activity on 
behalf of the homeless, there is no accepted or 
established strategy for deahng with h'..neles..ness, 
and no consensus on its causes or cures. 

This IS a curious turn of events, if only because 
governments usually have some idea of what they 
expect to accomplish when they undertake major 
etiorts, even emergency cifi^rts, even if that idea is 
later proven to be wrong. Whether it is a war i 
poverty based (ma misconception ot the causes nl 
juvenile delinquency, asdcs rilieJ in Daniel Patrick 
Minnihan's Maxitnurn Feasible Misunderstanding or 
the inauguration ol mortgage insurance to repay 
veterans and to provide a loundation for a housing 
industr}', policy is usually based on s(^me understand- 
ing (^1 the problem being attacked and the appropri- 
ate means to cure it. Sometimes the lederal, slate, or 
local government is right, occasionally it is wrong, but 
It IS rarely stampeded in^' act!<^n j st because it is 
e( Mil used. 

In the case ol homelessness, many state and h^cal 
governments are in Ihe same plight as the lederal 
government, operating in a log. but spending money 
and energv nevertheless I here are, however, excep- 
tions A minibcr ol governments, especially stiite and 



local govcrnnicnls, have taken the time to gel some 
kmd of handle on ihr'r h,:r^eless pn^blem — idenlily- 
lis si/c and nature, assessing their resources, and 

Ihcir homeless, ai.d, to the extcPi possible, obtaining 
the social, psychological, or h( using services t(^ move 
the homeless into stable hvmg environments. I tTec- 
live and soundly based homeless policies have been 
vieveloped in places as widely disparate as St, Ix^uis, 
I oslon, Denver, I os Angeles, and the State of Ohio 
As a result of the growing state and local efforts 
lu plan and implement coherent policies for helping 
the homeless, it has become possible to think the 
unthinkable. The problem of homelcssncss may well 
he manageable. In fact, it appears to be on the verge 
of being managed by state and local governments, 
with relatively little federal support and with little 
federal interference. This last situation may be about 
to change, due to the si/abic federal financial and 
regulatory wave that is about to descend on the 
locrlitics. 

It would be advisable, therefore, to get a better 
picture of exactly where we arc m ministering to the 
homeless, what we know about the nature (if the 
homeless problem, what local strategics appear to be 
working, what, il any, additional federal help may be 
useful or counterproductive, and what, ovciall, is the 
appropriate relation of the federal, state, and local 
governments m managing policies to address the 
needs of the homeless. 

The Homeless Problem and 
Response to Date 

We ainnot continue to address the situation of 
the homeless as if it has not been studied responsibly 
at both national and local levels, as it the American 
people have not devoted a good part of the substance 
oi' their lives and incomes to taking auc (^f the poor, 
including the homeless, and as if state and load 
governments and private agencies have not been 
working, in dedicated fashion, for at least the past 
eight years— though actually much longer— to allevi- 
ate the problems of the homeless. Out of these years 
ol study and elfort, it is possible to piece together a 
picture ol a significant national elTort, though a 
predominantly local and private eflort, which is 
within sight of noteworthy successes in treating 
homelcssncss, and may well be prepared to move to a 
second phase. Ilie first phase has been identified as 
sheltering the unsheltered. The sec(md phase would 
be providing services to stabili/e the lives of the 
homeless. 

I lomelessness appears ti) bj a pioblem uniquely 
suited to being add.^ssed by local groups and 
governments In almost every locality, homelcssncss 
IS of a si/e that can be identilicd and managed by 
using locally available resources, although some of 



those resources may involve the use of existing 
ledcral financing While si^me major cities have 
nightly homeless populations ihat appear to range 
ifiifTi .1 {() 5 pLiLCiU i)\ liicii total popuialioiis, most 
other areas have an incidence of homelcssncss at ,1 
percent or lower, according to KK*al area studies,^ 
I hus, homeless numbers in most localities will be in 
hundreds, or in small h^calitics, do/ens, a level that 
l()cal churches, private agencies, and public bodies 
can (ocus on and serve. Ilie characteristics of the 
homeless populatum vary enough from loaility to 
locality and the problems of the homeless are so 
individualized that they require the type of intimate 
pn^blcm solving best handled by local agencies. 

While there has been no complete, natiorwide, 
fully comprehensive study of homelcssncss using 
intensive street surveys, there have been a large 
number ()fstudicsof homelcssncss m individual cities 
and a few clforts to gauge the nature of homelcssncss 
as a national issue. The most significant attempt to 
assess homelcssncss on a national basis remains the 
1984 HUD study A Report to the Secretary on the 
Homeless and Emergency Shelters, based on four 
different methodologies, only one of them using a 
street census.^ 'Iliis study did set parameters on the 
characteristics of the homeless population that have 
tended to be confirmed, within reasonable ranges, by 
a multitude of more intensive local studies. The study 
provided the first well-founded national estimausof 
homelcssncss, assessing the single-night homeless 
population at between 250,000 and 350,000. Interest- 
ingly, the individual city studies that have been done 
since the HUD study, besides giving general confir- 
mation of the HUD profile of homeless persons, 
have tended to pnxiuce lower numbers and propor- 
tions of homelcssncss on a per city basis, is 
indicated in Table I This is probably due to the fact 
that most <)f the HUD methixJologies involved the 
use of expert estimates, and most people m'^k'P.g 
estimates ol this sort appear to use high estimates for 
fear of understating the problem, Ilie local studies 
arc geared more to harder counts (>( homeless 
persons, including street surveys t(> identify the 
hi)melcss population outside shelter>^ The often 
asserted figure of 2-3 million homeless originated ma 
series of unsubstantiated responses by homeless 
advocates to cimgicssu^nal tommittc:s and the 
media, I here has never been a scientific illy, (^r just 
reasonably based, sur/ey or count of homelcssncss in 
as much as a single city which could justify such a 
national estimate, even as a yearly total of homcles' . 
never mind a single night estimate. 

In addition t() local studies directed toward 
action, there are aho seat-of-the-pants estimates, 
such cis those provided by the 11. S (^)nferenee of 
Mayors. I hough unrelialile lor anything more than 
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Table 1 

Illustrative Profiles of Homelessness 



Magnitudes 



Selected Causes 



Social Unit 



HUD 




Mentally 


Substance 






1984 


Local 


III 


Abuse 


Families 


Singles 


Estimate' 


Study^ 


(percent) 


(percent) 


(percent) 


(percent) 


25n.()(K)-35(UHK) 




22 


38 


21 


79 




2.722 


25-33 


33 


19 


81 


3.1(K)-3,(HK) 


2.863 


27-35 


25-59 


18-20 


NA 




l,5(K)-2.9()0 




33 


NA 


NA 


31.3(H)-33.8(K) 


4,5(K)-7.(KK) 




4^) 


10 


<X) 




654 


29 


44 


30 


70 



National 
Chicago 
Ik)Ston 
Denver 
Ixis Angeles 
Fairfax County. VA 

NA— Not available 

4JS Department of Housing and l^ban Development (Washington. DC HUD. 1984) 

^IVner H RossK Gene A f'l^her. and Oeorgianna Wilhs. I he Condition of the Homeless of Chicago (Amhei^t. 
Massachusetts, and Chieago Social and Demographie Research Institute and N()R(\ A S(x:ial Science Research 
Center September, 1986). Hamilton, Rabiiiovitz and Altscbuler. Inc ./4 Social Services and Shelter Resource Inventory of 
the Los Angeles Skid Row Area (Community Redevelopment Agency of the City of I^os Angeles, California 1986). 
Making Room Comprehensive Policy for the Homeless (B )Mi;n City of Boston, November 1986), pp 42-7, Report of the 
Homeless Action Group (Denver, Colorado February 19.^7). Suzanne Weiss, "Study Cuts Si/c of Denver Homeless," 
Rocky Mountain News (February 5, 1987), Ene Goplerud. ''Homelessness in Fairfax County Needs Assessment of 
Homeless Persons Submitted to Fairfax County" (August 21. 1987) 



impressions, these estimates do confirm the general 
patterns. 

Many policymakers and commentators have 
taken to dismissing questions about the si/e of the 
homeless population and, to some extent, its charac- 
teristics in order to avoid what appear at times to be 
fruitless fights over the methodology of counting and 
the existence (^f hidden agendas. Initially, there may 
have been some virtue in this attitude from the 
perspective of action, because the gap between the 
available basic shelter and any possible number of 
homeless persons was still large regardless of their 
numbers or chariieteristics. As the capacity to shelter 
the homeless has ourgeoned, however, the questions 
of M/e and character attain a veiy specific policy 
relevance. Hie direction chosen over the next year or 
so by the federal, state, and local governments is 
likely to determine the success or failure of this large, 
compassionate effort, and the choice between two 
major policy directions will quite likely determine 
that success of failure. 

To put the issue most bluntly, if we were to 
believe that there was a homeless population tis large 
as some homeless advocates assert, 2 or 3 million, or 
1 percent of the nation's population, then there 
would appear to be only one viable emergency 
strategy— some variation of warehousing. On that 
basis, we would cur'^ently be about 1 8 to 2 8 million 
beds short. I.ven if we treat the hypothetiCtd 2-3 
million f'gure as aye irly total, implying a single-night 
population of perhaps 1 million, we would be about 
8(){),0{)() beds short At that point, we would hav*^ to 
say, given everything else that is going on in this 
nation, from AIDS research [o the budding cr^is m 



education, and the exhaustion of resources that is 
looming, that it does not make any difference how we 
assign roles to deal with the crisis. All the govern- 
ments, and all the private agencies, and all the king's 
men, would be unable to deal with the situation. 

I'ortunately, as Ben Wattenberg has pointed out 
in a different context, ^''Ilie good news is that the bad 
news IS wrong.*' Ilie likely si/e of th<" homeless 
population IS approximately the same as it was in 
1984, but the capacity to shelter that population is 
approximately doubiLv^, and attention to the needs (^f 
the homeless has moved up a whole notch on the 
Richter scale of public issues. This opens up the 
consideration of a dilferent direction for the next 
phase of service to the homeless, already reached m 
many localities. Once adequate '*rush-hour" shelter 
has been provided, the real task begins, that of 
enabling the homeless to receive the economic, 
social, and psychological services that are available, 
but which frequently elude them when they are 
uncounted, unlocated, and frequently invisible to the 
bureaucracies that exist to serve the poor. 

These two policy options, warehousing and 
ser\'icing, tend to be mutually exclusive, depending 
on the numbers assumed or identified. I arge 
expenditures of time and energy for warehousing will 
preempt service provision, (iiven whtU we know ol 
the homeless pojiulalion from existing efforts, 
however, warehousing will be a tragic waste. This is, 
hov^ever, the type of solution that the federal 
government is likely to lostcr 1 he McKinmy Ait 
programs already shov; a typical congressional bk^s 
toward si/e rather tl'aii accuracy in creating pro- 
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grams, and rctlccl the eternal federal need lor 
regulator)' and reeord-keeping burdens 

vyvLiciii, liic :>du^u:>MUU»c> uiiuLiiaivLJi ity Miiic^ 

and localities, along with the HUl) study, have 
tended lo pamt a consistent picture of the homeless, 
but a picture with noticeable local variations, ("ities 
dilfer markedly in their identified percentages of the 
mentally ill and substance abusers, as well as their 
percentages of homeless families, 'I'his has meant 
that wo thwhilc local policies are dependent on 
accurate analysis of the local situation, with greater 
or lesser emphasis on different policy alternatives. 
For example, a city that identified a high proportion 
of family homeless, such as New York or Norfolk, will 
have dLffercnt service problems than Chicago or Los 
Angeles, which have homeless populations domi- 
nated by single adults. Yet, in each case, it is known 
that a large proportion of the overall homeless 
population IS either mentally ill or subject to 
substance abuse. The ramifications of loeal ana'y ms 
are felt most in specific decisions about numbers and 
types of shelter to be provided, relative need for 
detoxification or ps^ehological sc-^ ices, and Mmilar 
en o ices. 

State and Local 
Capacities and Successes 

Over the past seven years, there has been a 
quantum leap in the will and capacity of local 
communities to shelter the homeless. By 1984 the 
HUD study observed a 41 percent increase in 
shelters from Since 1^80, li)S Angeles has 

prvwided more tlian 1,100 beds *o supplement 1,000 
beds in its Skid Row aroa.^ By 1987, Boston had 
mcreascd its shelter beds to 2,1 13 from 972 in 1983, 
more than doubling capacity.^ Denver, having identi- 
fied the si/c and character of its problem, developed 
a capacity of about 1,000 beds, and it supplements 
those with vouchers for situations of extraordmarv' 
demand.^ ouis built a network of private sheUer 
providers .supplemented by government support t() 
meet its demand ior homeless shelter and services.^ 
States and localuies have been able to make use ol 
lunds 'rom the I'ederal l,mergency Mc^ aiicment 
Agenc)', and Irom community development block 
grants. Asa result ol such ellorts, we are beginning ti^ 
get clear signs that a corner has been turned in 
providing basic shelter [here have been nights 
during the past bitter winter when c/iies, such as 
Denver and even New York and Washington 1)(\ 
have been able to point t() signilicant numbers ol 
available lieds left over alter sheltering the homcK's**. 
although Washington, IK*, had to o\ n public 
buildings to accomplish this Boston woui ' seem to 
be within a few hundred beds oi its horn- ,css c'(>unt 
Over the past lew years, major incicases m demand 
for shelter have been reported by cifes Although 



Irequently taken by tne media to be symptomatic of 
increases in homelessness, this is more accurately 
porirayed as a result ofshelier services catching up to 
the existing homelessness. It is likely that, if we have 
not already done so, we are reaching a level of shelter 
service that can meet the demand. In New York, for 
example, the shelter populatum may well have 
peaked, at about 28,000 There is significant recent 
evidence that the proportions of unsheltered indi- 
viduals, which were never as great as was, for safety's 
:Hike, projected, arc declining,^ ^ Boston was able to 
report in its most recent study that the numbers of 
unsheltered children had dropped from 42 to /ero,^^ 

Beyond just providing shelter, however, the most 
positive aspect of the response to homelessness has 
been the ability of many local and state governments 
to develop and implement plans in a rational fashion, 
using public and private resources. In Denver, the 
city's planning enabled it to distinguish its ongoing 
need from a **rush-hour" emergency need, to arrive 
al a plan in which 1,000 beds is the fixed capacity, 
backed up by a Huid emergency voucher svstcm 
enabling it to serve as many as 1,500 homeless if 
necessary, St, Ixiuis' network of services among the 
private agencies, supported by funds provided by the 
city, has met us shelter need, but, more importantly 
has plugged the homeless into a network of psycho- 
logical, employment, transportation, and other serv- 
ices Given the actual counts of homeless people in 
most jurisdictions, localities ir general are finding the 
problem addressable with lo».al resources. Suburban 
jui,sdietions appear to be finding the homeless 
population to be about .1 percent of the total 
population, or roughly the national average. In a 
county such as l-airfax County, Virginia, this implies a 
homeless populatu n of 600-700, a number reas(>n- 
ably within the resources of the county to meet ^'^ 

''here is a caveat in this. City governments that 
attempt to treat the problem of homek\>sness 
without mobilizing the loeal networks oi service 
ageuvMcs, especially private agencies, can find them- 
selves in over their heads. I he 1984 HUD studv 
showLd that as much as 90 percent of homeless 
shelter was provided by piix'ale agencies '1 he 
increased public attention to the problem and the 
rapid doubling of available shelter may be leading 
local governinents to think that they should i:ike 
piimary responsibility, not only lor coordinating local 
homeless policy, but lor actually lincmcing and 
^uppl>mg shelter and services Much ol New York 
City's dillicult) in handling its homeless prc^blcms 
niiiy stern horn too gre-^^ a reliance on unsuppcnted 
govern men tiu ubsic'y prog i am s. which isoLUe the 
bonieless cind those in eniergencv h(His'ng trom the 
brcvtd v\eb ol poicniial services cind m.iy uihiliit 
escci[K' 
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Although wc can point to growing succlns. at 
least at the level (^f providing basic shelter, we are still 

try rvvt^l > .-vl^^.c *!* V% 1 , .1. — 'I I - _ 
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With, major policy questions still have not been 
answered on the m«)st appropriate way to treat 
homelessness. At the same time that eities. states, 
and their private sectors arc rushing lo jirovide 
shelter, their successes are forcing us to conlront 
head on a series of civil rights issues involving the 
homeless. In New York City, the question comes 
down most starkly to the light over whether an 
individual can belorced mto shelter if local authori- 
ties believe the person to be a danger or health 
ha/ard to scif. others, or the coiumunity in general. 
If. as appears almost certain, up to one-third ot the 
homeless suffer Irom debilitating mental illn'^ss. and 
another large portion are suflcnng Irom substance 
abuse problems so severe as to make personal 
responsibility impossible, then to leave such home- 
less persons on their v)wn • -itually to condemn 
them to a rclat-vcly rapid death. At the same time, in 
an expansive concern for human rights, we have 
apparently decided through our court system that we 
cannot take them off the streets, even though we 
lorce excessively rational middle-class yuppies lo 
fasten thcirscat beltsat the risk of fine, forbid pcojilc 
to smoke almost anywhere, imprison peojile for 
driving while intoxicated, and are considering 
whether to require citi/ens to take urine tests lor 
drugs and blood tests for AIDS. 

At the very least, we have created a series ol 
extraordinary jiolitical paradoxc*^ We feel i^bliged lo 
jirovidc shelter for people, and not to force them to 
take It. Were that not enough, the debate in U)s 
Angeles has raised questions about whether the 
homeless should be searched by shelter jiroviders m 
order to protect the homeless As many homeless 
advocates are aware, son^.e ol the homeless apjiear to 
insist on staying on the street because they believe 
the street to be safer than the shelters Ho\vc\cr, 
when I t)s Angeles set uj) shelters under the aegis of a 
jirivate charity, some homeless advocates raised veo 
vt)cal concerns over the eharity\ jiolicy of searching 
shelter users. On the other hand, every shelter 
provider. cthicaDy and jierhaps legall\. is resjionsiblc 
tor the safely of ihe homeless they serve, and rna\ be 
sued if SOI. >ne is harmed while in their care. Mote 
importantly, no provider wants the hor Jess lo be 
harmed m a shelter, or to be afraid lO e t a shelter 
lor fear of lieing harmed. Yet. with a high jirojiortion 
of drugusersanda signilieant number ol felons in the 
homeless poj)ulati<)ii. proper care and some toim vn 
protection is necessary 

Another issue revolves around the very Icfiin 
tion of homelessness In some instances, '^specialis in 
cities which have extensive piovision lor einergency 
shelter ior iamilics, the families h<ive been housed on 



an "emergency" basis lor y \rs in a single small hotel 
room, for which the city or state may pay more than a 
yCai's rioiinai icm every iwo rnonihs. Ni)w. ihe iKS 
thinks you are permanently housed il you are 
anywhere more than 39 ^.eeks, and motor vehicle 
bureaus may think it takes only a month. Under the 
false title of homelessness. we have r(Megated many 
thousands of peojile to permanent residence in 
utterly inadequate housing. We seem to call such 
jKojile still homeless lo avoid facing what we have 
actually done to them. Aggravating the harm, such 
k)ng-tcrrr ^'emergency" measures make schooling 
and eriij-noymcnt almost impossible 

Then there is the question of the causes ol 
homelessness. The juofile of the homeless popula- 
tion IS not quite the same as the discussion of the 
causes Tor many, homelessness may be just the 
efleet of j-jublic jiolicy run amok Of course, there is 
jirobably nothing concerning homelessness about 
which there is more disagreement than the question 
of v'hich amok publ-c policy is more responsible, and 
under what circumstances. It could be deinstitu- 
lionali/ation of the mentally ill, or its progeny, 
noninstitutionali/ation. It could be rent control, and 
Its cousin, destruction of SROs and low-income 
housing. It could be the general destruction of 
twt)-parent lamilies or the epidemic ol drug addiction 
m K)w-incomc communities. The question of the 
cause, or causes, is not irrelevant to policy because if 
the cause is still operating, nationally or in a given 
locality, homelessness will continue to be generated. 
In addition, in order to act in individual eases, it is 
important to understand whether homelessnos is 
inflicted by individuals on themselves or by larger 
institutions upon them livery person reading this 
knows the answer to all of these questions, of course. 
Iwo of us may even agree Once we get past the 
^ icstion (,i basic sheUer, however, jiroviding sigiiifi- 
cani hclj") to the homeless dcjicnds on guessing at 
least some ol these things correctly. 

There arc many other issues, not quite as thorny, 
but just as real, struggled with by those providing 
shelter to the homeless. It is imjiorlant U) recogni/e 
that we do not yet know what is the single bc<i Wiiy to 
handle these issue, or even whether there is a 
limited number of acccjMable allcrnativcs Dillerent 
localities are attemjning vastly dillerent solutu)ns. In 
some cities, the homeless are being required io take 
shelter. In others, they are left fiee. but the local 
government is chastised everv' time a homeless 
jierson dies on the street In some jilaces, the 
homeless are I risked and watched carefully m 
shelters In (Uhcrs, tnc providers absorb the risk ot 
assaults and robberies Some localities arc limiting 
tfie time jicc^j^ic Lwn sj)end in shelters vSome jirivate 
shelter jiioviders had already imj)osed their oy\n 
lin.us. Communities differ in the reliance they juit on 



private chanties and churches, and some govern- 
ments *"A'e decided this isc.itirely a private respimsi- 
bihty. What community cxpenmeniaiion unh 
homeless pohcy most closely resembles is the 
ferment in the scientific community over AIDS 
research or superconductors No one knows which 
formula will work best, (>r whether many will In some 
respects, almosi all of the formulas are working to 
some degree, 

This IS precisely ihe type of situalu^n in which the 
American federal system works at its messy best, 
simultaneously exploring a multitude of alterncUives 
m the hope of finding the mv)st workable uucs, the 
governmental equivalent of an analog computer. 
What IS most important now is to lel the process 
complete itself, to let the proposed, real lile solutions 
be tested and assessed by people with the most 
clearly vested mtercst in success, the local c(^mmuni* 
ties. 

The Dangers Ahead 

Once the multicolored nature of the current 
problem of homelessness is faced, with itscra/y-quilt 
pattern of dilemmas and parad(^xes, the one thing 
that isclcaristhat we cannot afford either to stifle the 
creative policy activity that is currently operating, or 
to prematurely impose one, gargantuan, unifonn 
solution, hoping blindly that this is the right one. 

ITic current patchwork of local homeless po'icies 
has grown up, and is growing, without much in the 
way of federal help or interference. About $300 
million in Federal l-^mergcncy Management Agency 
(I'lMA) funds has been spent, and states and cities 
have apparently used upwards of $150 million in 
available Community Development Block Grant 
(CDBG) funds. As of this writing, significant m^^ney 
from [hcMcKinncyAa funds has not been long on the 
streets, so we are looking primarily at local policies 
arrived at with mostly local initiative, although m 
some instances with strong help from the courts. 

TTiis embryonic situatum has let louil bodies be 
as idiosyncratic as destred in the formulation of thcjr 
policies, subject to *he ever-present oversight of the 
judicial system. As in the early stages of a testing 
program for disease treatment, we should not jump 
too soon on an apparent cure, or give up too quickly 
on something that appears to hc.vc near fatal side 
effects. For example, my own tendency would be to 
cons/ler much of what is going on in New York City 
as potentially fatal, from the city's overall housing 
policy to the reliance on state and city subsidies and 
virtually unaided governmental exertions,^'* St, 
1 a)uis' example, on the (Uher hand, looks ilmost like 
a form of A/ T for homelessness, rcquir ng that wc 
stop all other experiments tind insist on its use. In 
fact, It IS too early to say, at lc\ist in regard lo St, 

IX)UIS, 



There are many other cities with active and 
cifcctive plans, some ol them involving less private 

.ictwity Pitio*^ wilh Jitfofpnt hom.cicSS n.mfilcs m^y 

need dilTerent balances of seivices, 1o impose any 
single solution, no matter how promising or ab- 
stractly satisfying, would be disastrous. 

Premature hardening t^f policies is one of the 
dangers of t(H^ great a federal role in home ess policy. 
The federal government, being a single government, 
tends not to brook great diversity, much as, some- 
times, It siiys It does. States and !(x:al governments 
know this, so when the federal government sets 
policy, even if that pi^licy formally allows broad 
latitude, the states and localities always ask, "What 
d(^ you really mean? ' And the federal government 
always tells them, usually through regulations. ITius, 
one g()es from a broad community development 
bh^ck grant program t{) a lightly disguised, tightly 
controlled housing rehabilitation program in the 
1970s, and then sees the return of rigidities in the 
past few years after the streamlining of the early 
1980s. 

A federal homeless program, even an incoherent 
hodgepodge like that embodied in the McKinney Act, 
with funds scattered across 12 programs iri four 
agencies (interpreting conservatively), will eventu- 
ally have regulations that will bind, intimidate, and 
narrow practices. HUD has four programs in at least 
three different program offices. Some of the money is 
given oui by formula, s()me by application. Not 
knowing what might be the aiusc or cure for 
homelessness, the Congress spread the money over a 
list of likely suspects, lliere is n(^ guarantee that the 
money will go to lix:alities with the gi test need or, 
given the categorical nature of many of i urograms, 
that the program needed will get money to iiic place 
with the specific need. To make matters worse, in 
some of the programs, as the General Accounting 
Ofticc ^ .minted out, there is no guarantee that Ihe 
money will go to the homeless at all.^^ Given the 
complexity of the McKmney Act, it is likely that we will 
add the typical federal problems of interagency rule 
conflicts and lack of coordination. FA'cryone's regula- 
tions and enforcement patterns will be different. If 
the federal presence becx^mes dominant, it is likely 
we will end up with either a scattered homeless effort 
with P'^ real force, or a narrowly frameJ homeless 
policy which works, if at all, in only a few places. Since 
we d(^ not know what works best where, the odds on 
picking the most widely appropriate homeless p()l jy 
are extremely slim. 

There are two other dangers, beyond that of 
settling too last on ,\ uniform policy l ederal 
prognimsciic not very hospitable to private coopera- 
tion ITie fedenil government has a tendency to think 
that any policy it must get involved with is one that 
must be handled by Utiked, uncuded government 



Sometimes ii is based on consiiiulional inlerprela- 
lions. such as the recent HUI) decisions limiting aid 
to religiously alTiliated shelter providers. More often 
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a federal action involved, the private sector has 
forfeited its claim to a functional role. At the very 
least, any private sector agencies involved are likel> 
t( find themselves suddenly faced with an avalanche 
of inhibiting reporting requirements and ar mos- 
phere of general suspicion, Privat:^ sector /olve- 
ment withers. In the case of homeless poP private 
sector involvement, which is strong an(* ectivc in 
most cities, is absolutely crucial. We ci, u afford to 
lose It. 

ITie last IS simply a function of the money 
loHpral money overwhelms, even when it is not 
overwhelming. Lx>cal governments replace their own 
investment with federal funds. The private sector 
sees It flowing, and pulls back. Ail of a sudden, what 
has been a thriving local effort turns into a 
bureaucracy, perhaps with nominal local government 
and private participation, but still something pro- 
vided by **foreign*' investors. One of the interesting 
things aboUi local public-private initiatives, from 
industrial parks to special Olympics, to new hospitals 
or weekend park cleanups, is that they want to win. 
Set up a local public-private initiative on homeless- 
ness, and there is a strong chance that people will not 
stop until there are no homeless on local streets, and 
there is a least an established net\*fork nf services to 
move the homeless into more of the mainstream. 
Turn ii into a federally funded effort, and it will 
become a bureaucracy, with its main goal being 
satisfaction of appropriate procedures for disbursing 
and accounting for appropriated funds. 7 he elimina- 
tion of local homelessness will be strictly coinciden- 
lal— and h ^hly unlikely. 

The Next Phase 

Homeless policy is leaving the phase when its 
almost exclusive concern had to be the provision of 
basic shelter, A^hen there was much confusion about 
the si/c and characteristics of the h(jmeless popula- 
tion, and when clarity about subtleties of policy w^'-e 
unimportant beciiuse anything which created beds 
looked 1 ike good policy. In this conf usion and f renctic 
action, much good has been accomplished, and some 
of the cooler heads and cities appear to have not only 
solved their basic problem but also begun the move to 
more sophisticar.d service. There appear t{> be vciy 
few communities in which we have not either 
reached, or gott:,n in sight of the goal of sufiicient 
facilities to handle both average and peak demands 
for shelter. 

ilie next phase has tw(^ privacy characteristics. It 
will be the period when the widely varied local 
policies will be tested i'or adequacy, m the courts and 



m public judgment it is quite possible that a wide 
spectrum of alternatives, suitable to disparate com- 
munity standards, will becoTie current, and will all 
rncct the tost Oi couii ucLCplc^ncc SthTic pi)!icic> v\i!i 
simply be rejected The second chancteristic ol this 
phase will be the provision of services to the 
homeless. Most of the services to be provided are 
already available, but simply are not used by people 
who have no iixed homes and lower than normal 
ct>ping skills. As we are more successful m stabilizing 
the hKations of the homeless, even if the locations 
are only shelters, it will he possible to provide lor 
them the lull range oi services lor which taxpayers 
have already paid. 

Recommendations 

\\) a great extent, the recommendations that 
follow are based on successes that are already being 
achieved by many localities. They represent some 
elements of what may eventually prove to be a 
consensus on homeless policy, achieved from the 
ground up. 

State and Local Governments 

1 , Count (he Homeless This may seem basic, but it 
IS clearly part of any successful strategy. Ijxal 
universities will probably be only too glad to help, 

primary advantage of a loa I count is usually the 
clear indication that the problem is manageable. 
Since most of the larger cities, ^vith the larger 
proportions of homelessness, have done counts, the 
remaining cities that have not done so will probably 
find homeless populations in the hundreds, most 
likely in the range beu"een .1 and .2 percent of the 
city or county population, or less, A.s one provider in 
!x>s Angeles noted after its study indicated a 
lomL.^ss population only a fraction of the si/e of the 
iIUD estimate, unreasonably high figures can dispirit 
and intimidate potential service providers. Only 
when realistic and honest numbers are u.sed will 
"people want to help because they feel they can really 
make a differenee,*'^^ 

2, Maintain a Flexible Sheltering Policy. Do not fall 
in love with hardware, or capital investment in 
shelters. Planning for homelessness is like planning 
for rush-hour traffic: you cannot justifiably build for 
peak usage because average usiige will be much lower 
than that on the worst days of winter. In addition, 
excessive shelter building will divert resoerces from 
services It is better to have contingency commit- 
ments for short-term ciunclies, from churches, public 
buildings, and through emergency voucher programs, 
than to attempt to keep up unused shelter beds. 

3, Kcf^ a Strong Role for the Private Sector. 
Trefe rably a dominant one. (jovernment actions 
alone are hkely to be insufficient. I or one thing, 
gtncrnmeni standards i>l success diifer markedly 
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from private ones. In addition, strong participation by 
the pnvaie sector agencies will tend to keep the 
community's action and investment visible, which will 
tend ti> ruanUain iieccssitfy {MCNMJre on pui)iic 
officials. Nothing is moie hkely to remove an issmc 
from ihe front pages than the establishment of a 
bureaucracy to handle it. Private sector psychological 
investment will deteriorate, and with it commitment 
of funds and eiu fgy. Until the locality has visibly 
achieved itsgo<ils in homelessness. government roles 
should be kept as low as possible. 

'Iliis point cannot be stressed too strongly. States 
and localities with strong subsidy presences through 
emergency grants appear to have created the 
impression that homelessness is entirely a govern- 
mental problem. In such instances, it can prove 
impossible to set up extensive netwi^rks of support 
services. Where governments have, for example, 
provided support only to chanties, shelter and service 
providers appear to have had much more success in 
moving the homeless into regular welfare and 
hou.>ing programs than localities which have at- 
tempted to go It alone. 

4. Establish Networks. Shelter will not be enough. 
The homeless will require psychological, social, 
employment, educational, transportation, day care, 
ind other services. Most of these are available, either 
t>rough existing federal, state, and local programs or 
from the private sector. Once the homeless are in 
shcUers. they are reachable. It is i nportant that they 
be reached, immediatels nd often. 

Homeless individuals and families, with their 
high incidences of mental illness and drug and 
alcohol abuse, suHer from an mrbilily to gain access 
to services for which they would ot'ienv'ise be( ligible. 
If left on their own. they will not make use of the 
available resources, and may well return »o the 
streets. A local community which desires perman^ nt 
amelioration of the condition of homelessness must 
recogni/e that once networks are established, entry 
for the homeless may well have to be forced and a 
certain amount of pressure maintained on the 
homeless pcsons to keep them participating. The 
advantage of service networks where they have l^en 
established is that most if not all of the indivic' J 
social serv.^e cracks through which the homeless 
tend to fall can be covered. 

5. Reassess and Reform Local Housing Polu ics. A 
variety of local housing policies, from desiructum of 
residence hotels and single room occup ancy dwell- 
ings, to overly elaborate building code requirements, 
zoning restrictioi, and ''cnt and deveh^pment con- 
trols, have vreaked havoc with the supply oi low-cost, 
easy to enter housing in a number of major urbcUi 
areas which have high incidences of homelessness 

I ocalities will needlo reestablish flexibility in zoning 



and tolerance of inexpensive housing alterna vcs, 
plus eliminate laws and regulations which raise high 
entry bar 'crs to the poor and restrict access to 
housing. 

Federal Government 

1. Recognize that the Primary Roles ir Homeless 
Policy Belong to State and Local Governments and the 
Prnate Sector. Different localities will arrive at 
different S(^lutions. in keeping with local standards. 
The national problem ol homelessness can be 
managed at the state and kKal levels, using local 
resources and existing federal programs. Iliere does 
not need to be one uniform national homeless 
strategy. 

2. .Minimize Regulatory Restrictions undf*r Existing 
Law, and Avoid Undue Regulations on Newly Passed 
Programs. There is a real danger to local initiative in 
the McKinney Act funds, even without excessive 
regulatum. Ix^cal action will be severely inhibited if 
the already committed federal funding turns out to 
involve (as it always does), extensive and intrusive 
monitoring, heavy auditing and review, and large 
paper work burdens. At the very ira^^t. such federal 
activities will require the creation of large local 
bureaucracies and the gradual squeezing out of 
private agencies. 

Beyond the McKinney Act, there are still many 
federal restrictions which inhibit treatment of home- 
lessness. S()me progress has been made, for example, 
allowing the use of Section 8 housing certificates for 
single-room occupancy, but there are still significant 
prejudices which prevent use of federal insurance 
programs for alternative forms of housing, such as 
residence hotels. We can press harder to accept 
inexpensive but s;ife forms of housing for the poor 
and homeless 

3. Avoid Eurther Eederal Increases of Spc idmg on 
Homelessness, at Least until Adequate Study Has Been 
Made of the Succe^^s of Local Endeavors and Existing 
Programs At this point, the federal government is 
shooting blind, whereas state and local governments 
are in the process of implementing coherent home- 
less |")olicies. 

4. Searc hK)r Innovatne Intergox ernmental Methods 
to Overcorie Problems of Existing Homeless Serxices. 
One ex'KPplj might be to allow local emergency 
family prsgrani> to "purchase" vouchers, allowing 
'amilies in expensive shelter hotels to Tiove to 
apartments in communities near jobs and educa 
tional opportunities, stabilizing the families m identi- 
fiable communities, if not within the original city, 
then m aciirby communities or (Uhcr locations with m 
the state 

Housing families n welfare hotels, or ••iemp(>- 
ranly" in motels, can cost as much as $15,000 to 
$25,000 per year, (Occasionally more A housing 



voucher costs ajiprovimdlcly $4.()(^^' jkt vc(tr It 
would be worth looking at the possihi.ily of allowing 
iungibility across stale, local, and rcdcral programs to 
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5. Encourage and Allow Divirsity in Homeless 
Policu\s\ The federal government must avoid the 
temptation to mandate a limited number ol ways oi 
approaching the homeless issue, l A)calitics will arn\c 
at approaches that appear strange or c\cn unaccein- 
able in other areas ol the countr>', but as long as those 
i»pproaches prove acceptable to the courts, they 
should be tolerated, rvenlually. a consensus about 
successful approaches will develop, but it is likely 
that there will be at least as much variation as there is 
in curaTit state wcitare or unemployment policies 

6. Perfcrm the Dreaded Clean nghouse Funaum 
Adm.ttcdiy <>^e clearinghouse function is a perennial 
rccom^iiendation to the fcdeial government. How- 
ever, there are probably few issues to which this 
function has been more appropriate, given the 
difficulty of obtaining useful data on a wide scale and 
tiiC need to address the issue at ver>' local levels. The 
Interagency Council established under the Mc Kinney 
Act provides a useful center tor such activity 
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A oda) in America more people are homeless than 
at any lime sinee IheCireal Depression. All signs are 
thai the numbers of homeless persons will continue 
It) increase, rurlhermore, as the supply of affordable 
housing continues to shrink, many more people will 
struggle at the brink of homelessncss. 

Recent studies of the homeless population 
across the country paint a grim picture. Virtually 
without exception, the reports from those on the 
front lines— including service prov'iders and local 
government ofl'ieials— is that record numbers of 
persons are now becoming homeless, and the 
demand for even the barest emergency shelter 
greatly exceeds the supply. 

Yet, while homelessncss continues to explode, 
solutions have been slow in coming. Among local 
ct)nnmunitics, for the most part, the response has 
simply been inadequate. In some eases, !(Kal govern- 
ments have reacted with hostility, seeking to sweep 
the homeless away J In a few cases, local govern- 
ments have taken positive steps to address the 
problem. 

At the federal level, recent policies have not only 
failed to address homelessncss but have also caused 
and exacerbated the problem. Only in 1087 — follow- 
ing extraordinary public pressure — did the federal 
government enact ci>mprehensive aid for homeless 
persons Yet this new law — the Stewirt B M( Kinney 
flomcles.s Assist anc c Ac t of (McKinmy Act) — pro- 
\ides only emergency relief. K is an important first 
step, but much more remains to be done. 

At the s^imc time that the gap ^ nween the need 
and the available resources has deepened, public 
concern over the plight of the homelc^.. has csca- 
Kited Recent pdls indicate that providing solutions 
to homelessncss is now a top priority tor the 
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American j-jci^plc S(^iuluMi«s it) ht)mclc's«snc^'s do 
exist: ihcy cm and must l)c implcmLMUcd 
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rary homclcssncss and discusser some ()1 Us major 
causes. It then outlines legislative M^lution's— both 
federal and state— and disc, ^ses some strati^gies lor 
their implementation. 

Magnitude and Nature of the Crisis 

The past decade has seen an explosion in the si/e 
and scope of the nation's homeless populatuni, 
creating a demand for emergenL7 shelter ihat has tar 
')Utst ripped available rc v)urces And as the causes ol 
homclcssncss remain unaddrcssed. its cilccts coii- 
tinuc to spread across '^'^niographic and geographic 
houndiiries. 

Statistically precise figures on the total number 
of homel<^' ^ persons nationwide arc n either a\ai!ablc 
nor pa .arly usclul. C^urrent estnnates. ranging 
up to 3 million. 1 .avc no doubt thiit. by any sttindiirJ. 
homclcssncss htis reached crisis proportions ^ '] here 
IS no dispute that the numbers ol homeless persons 
arc growing at dramatic rates. Surveys undertaken in 
cities around the ci^untry found an average increase 
of 20-25 percent nationwide in 1987 a!onc^ as the 
National (lovcrnors' Association Task I'orcc on the 
Homeless recently rcj")ortcd. "in the course of the last 
few years, homclcssncss in the United States has 
quietly taken on crisis prv^portions.""* 

Moreover, not only is the number ol homeless 
persons increasing, but the scope is also broadening. 
The old stereotype of the single, white, male 
alcoholic— the so-called "Skid Row derelict"— no 
longer applies. Increasingly, the ranks of the home- 
less poor are compris<^d of families, children, ethnic 
and racial minorities, the elderly, and .he disabled 
Homclcssncss can no longer be considered a socuU 
aberration; rather, the face of America's homeless 
now mirrors the face of AmeriCti's poor. Perh. ^ the 
starkest indication ol thi*- diversity is the tact that, 
today, the fastest growing segment (^f the homeless 
population consists ol lamilies with children ^ In 
some areas, families with children l( mi prise the 
majority ol the homeless- 

Recent studies reveal the fi^llowing rinigh por- 
trait ol America's homeless jn^or 

■ I'limilics uitn children now ticcount fin 33 i(> 
4() percent ol the ht>meles'; populatuMi 

■ ()\cr 30 percent ol homeless jhtsous are 
veterans. 8 

■ About 30 percent ol homeless persons sullcr 
Irom mental distibility ^ 

■ 20 to 30 percent ol the homeless poor are 
employed 



llomelcssness is not restricted to larg'.' urban 
areas Smaller cities — many lor the first time m their 

hwtnrios — a^'C boiPg bvrccd l'^ <^pcn or |in,m(_(_' 
emcrgencv' shcltcis Similarly, hi>melessness is 
allcc'iing suburban communmes; a recent studv 
levcalcd thousands of homeless persons in Nassau 
(\)untv. one ()f New York City's m()st alHucnt 
suburbs 1^ 1 urthermore, while economic hardship 
and larm foreclosures continue t() rise in the nation's 
larmbelt. the rural homeless, th()ugh less visible, 
steadily increase, 

The immediate causes precipitating homclcss- 
ncss in any individual case, oT course, var^'. In some 
cases, loss ol a job or some other unanticipated crisis 
leaJ^ ev iction, then to doubling or tripling up with 
friends and relatives and, eventually, to the streets. In 
other cases, the inadequacy of welfare (^r pension 
benefits lorces individuals or lamilies to choose 
between necessities— paving the rent or putting food 
on the table — which leads to homclcssncss. Yet, 
whatever the variations in jiarticular cases, certain 
ccmimon factors emerge as the majc^r underlying 
causes of contemporar) homclcssncss 

Scarcity of Affordable Housing 

By far, the most sign i bean t cause of widespread 
homclcssncss is the increasing scarcity of alTordable 
housingJ"* Over the past ^'ew years, large numbers of 
low-rent units in both the private and public markets 
have been eliminated, Asa result, poorer Americans 
are now being squeezed out of their homes and onto 
the streets, 

llntil recently— and lor the past 50 years— the 
federal government had consistently funded pro- 
grams t() ensure an adequate supply of affordable 
housing? f'^r Iow-inc()me persons in the lace of the 
inabiiu> . the private market to meet those needs 
alone. While gincrnmcnt subsidies for middle and 
upjier income homeiwners, in the form of mortgage 
interest dcductums. have grown lo $42 billion per 
year, funding lor liw-inct)me housing programs has 
en reduccci dramatically.""^ Since l^Sl, federal 
funds h)f subsidized and public housing programs 
have been cut by over 75 jiercent -from $32 billion 
jieryear to 's? 5 billion. As a result, throughout the 
country', v aiting lists lor these programs ar'c years 
long, some studies have shown that almost two-thirds 
ol American cities have closed their waiting lists '® 

At the same t^mc. local public and private activity 
has exacerbated the shortage. Unplanned de\elop- 
nient in the private housing market has replaced^ 
hundreds of thot'sands of ft)w-rent dwellings with 
Ui\ur)' apartments and office buildings During the 
l^)70s. such **gentrilicatum" destroyed almost 50 
percent (tf the nation's stock ol single- room i^ccu- 
\\\ncy (SRO) units, tradiiuuuilly a major source of 
low-rcnt housing While urlxm renewtil undoubtedly 



produced some bcnciils, in ioo many ciIiln dcvcloj)- 
mcnl forces have created an uiihalanced growth that 
has spurred ihc displaci^moni nf ponr people t'^ the 
streets. 

Cutbacks In Service Programs 

From 1%0 to the national poverty rate ha^ 
risen from 13 percent to 13,6 percentj^ while lederal 
sjicnding on social services programs has dccrea'scd 
by 9 percent since State sjiending, itself often 

inadequate, has failed to make up lor the pap 
Numerous studies have docjmentcd the relation 
between these data and homelessness,^! 

Aid to Families wvh Pcpendent Children (AFDC) 
Al'DC IS the major assistance program for poor 
families. Yet, smce 1981, federal cligibiliiy and 
payment standards have been tightened three times, 
removing large numbers of families from eligibility or 
reducing their benefits. These changes have resulted 
m a loss of over $3,6 billion from AFDC payments 
nationwide,22 and have reduced the average monthly 
AM3C caseload by 442,(K]023 At the same time, 
AFDC levels— set by state governments— do noi 
meet even minimum poverty standards. As a result, 
increasing numbers of families around the countr>' 
are finding themselves unable to stretch their Al DC 
grants to cover rent and other basic necessities. 

Food Programs Reductions and changes in 
federal food programs have also contributed to the 
increasing inability of jioor persons to meet basic 
ncc Js, Fhese changes not only lengthen the lines at 
st)up kitchens but also force many poor people to 
make intolerable choices between ntxessitics— such 
as food and shelter— that uiusc many to end up on 
the streets. Since 1982, $6.8 million has been cut 
from the Food Stamp program, pushing one million 
recipients off the program and reducing benefits for 
20 million people, most of whom are ehildren,^'' The 
average Food Stamp benefit is now 49 cents per 
meal.25 In 1981, the federal I-ood Stamp outreach 
program was repealed,^^ In addition, state and local 
governments have often imjiosed permanent address 
requirements as a condition lor aid. As a result, many 
|)oor persons— including large numbers ol the home- 
less—are either unaware of or unable to apply lor 
benefits,^^ . .doss the countrx'. ignorance and bu- 
reaucratic ob.stinacy keep over 40 percent ol the 
j)eople eligible for 1 ood Stamji benefits oil the 
rolIs.2e 

Disability Bcmfits In 1981, the Social Security 
Administration adojitcd a jirogram to review aggres- 
sively— and in many cases illegally— the receipt ol 
disiihility beneiits by elderly and disabled jiersons As 
a result, by 198S, 491,300 recipients had been 
dropped fiom the disability rolls Of those \vho were 
able to challenge the validity ol these terminations. 



200. 000 were reinstated on ajijieal alter lengthy 
administrative and court proceedings,29 /\t least 

thrive ri1i/-^c — Vnvif V/»rL' r^. ,Kir-r.U..i /r\U,.^\ I 
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Denver— have d(K'umented the obvious causal con- 
nections between the resulting loss ol beneiits and 
homelessness.^o 

Unemployment 

Increasingly, the cmintry's homeless pojiulation 
s eomjiosed ol the recently unemjiloyed,^^ Accord- 
Nig to a 1984 survey, shelter providers across the 
ct)untry reported that 35 percent of shelter residents 
had become unemjiloyed in the last nine months. In 
a 1987 siudy jirepared by the U,S, Conference of 
Mayors, 62 jXTcent of the 25 cities surveyed cited 
unempK)yment as a major cause of homelessness.^^ 
A survey of homelcssness in the Southwest found 
that, of seven Southwestern cities, six ranked 
unemjiloyment as the most important cause of 
homelcssness 

In addition to unem jiloyment, underemploy- 
ment and low wages are now emerging as significant 
contributing causes of homelcssness. About 20 to 30 
IKTcent of the homeless populauim now consists of 
working men and women who simjily cannot make 
enough money to pay for an apartment or even a 
room,35 The federal minimum wage, currently at 
$3,35 an hour, has not been increased since 1981, six 
years in which the cost ol living has gone up 33. i 
percent.^^ In some states, the minimum wage is even 
lower,^'' A low minimum wage, the elimination of 
federal job training and employment programs, and 
the dearth of adequate employment opportunities 
for unskilled persons, all contribute to the growing 
phenomcntm of the working homeless. 

Failure to Support Community 
Mental Health Services 

Approximately 30 percent of the homeless 
pojHilation IS mentally (^'sabl-^i '^^ Fhe wave of 
deinstitutionali/atum that occurred from 1963 to 
1980 IS a component of this problem. From 1963 to 
1980. the I., pnoent population of psychiatric institu- 
t'ons m the United States decreased from 505,000 to 
138,000.39 More significant, however, is the failure to 
pro\ iJe mental health services for deinstitutionali/ed 
persons Of 2,000 planned, federany supported, 
community mental health lacili' es, fewer than 800 
actually were estahlished.'^o 1 'urthermore, states too 
olten allow mentally ill nersons to be discharged 
directly to shelters or the streets.'^ ^ 

Pronei implementatum ol deinslitutionali/ation 
IS clearly needed to address the pn>blems of the 
homeless mentally ill. The difficulty is that 
dcinstitutionali/atum lias two parts; (1) patients must 
be discharged from asylums and (2) continued 
supjiori "uist be provided in the community. The 
failure ol demstiiutumali/ation is that, in too many 
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inMaiKCs. the icMlci lUU done > cl, Ihroiighoul 
the n,i:u>n, there aro Ncorcs ol nK^dcl programs where 
ehroniLall} lenially ill people li\e deLeniI\. lit 
harmonioiiNjy inli) a commiinilN, and require eom- 
j\irali\el\ lillle public expanse. 

Government Response 

The Inadequacy of Present Efforts 

. urrenl ellorls to address homelessncss are 
madeqiialc at cvcr\' lc\eL Virtually \Mlhoul cxlcjv 
tion. state and local goscrnmcnts arc unalile — in 
some eases. un\Mlling'*2„(p ^ j ^'ss adeuuatcly cs en 
the most basic need for emerge nc) shjitcr Accord- 
ing to a suncy by the Li.S (•onlerence (^1 
Mayors, an average ol about 23 percent of th-: 
demand Tor cmcrgcnc7 'hcltcr goes unmet bv local 
governments.^^ Sigmricantly. the vime survey ...enti- 
tled homeless families as a sjKCific ^\roup Ict whom 
shelter is ''particularly la^kmg 

Moreover, ii is undisj »uted that, nationwide, the 
sujiply of shelter beds does not come ans^here near 
meeting the need lor emcrgenc7 relief I act aceord- 
mg to a a-port by ]\VD. cMstir" beds in emergcmy 
shelters can acconimodatc \'i r than half of the 
homeless on any given night In some parts oi the 
ctuimrv'. the disjianiy is pe rticulariv acute. In I os 
Angeles, lor example, the homeh^ss pojiulation is 
estimated at 50,()()(}, whi'e th-re arc fewer than 5S>{){] 
sheiier beds^e Yet. despite the nationwide need, 
eitorls to acicress the l'-sis have been woeluHy 
inadequate 

Solutions 

In light of the e charaLteristiCs and causes of 
homcles^ness, a rational legislative response should 
do three things I irst. it should p. ov.de emergenLy 
relief to persons who are now homeless, that is, u 
should provide imniedijte ^-jtvival rcMuirccs. Sec- 
ond. It should pr "/enl homelessness by pro\iding 
assistance to persons who arc now struggling at its 
brink Third, it should provide lorg-term solutions b\ 
addressing the under l\ing causes ol honielcAness 

These three hasic legislative ol'jectives can and 
should be implemented by ixuh the national govern- 
rnenl and state-local governments. IhciC is often a 
debate as to whether homelessness is a federal or a 
local resj')onsii')ility. In jiractice, this debate is largelv 
irrelevant I lomeles^ness is now clearly a rational 
problem, md the lederal government should plav a 
major role in addressing it. At the same time, 
however, the ellects of homelessness are ielt locally, 
and .stale and Kval govern n^ents should also play a 
'•ole in responding Indeed, given the inadequacy of 
the federal response, there is a dual role for local 
governments, I irst. state and local governments 
must provide emergency and long-term assistance 



Model state legislation, described heU^w. suggests 
sju-Lilic stcjis thai Ciin and should be taken at the 
state and loc<d Icnl's Second, state and local 
governments must also lobbv the federal government 
lor increased aid In the fina' .ma^ysis. all level, c^*' 
government must be piirt of an adeq.jale response lo 
homelessness 

cderal Legislation. Recommendations lor fed- 
eral action in each of the three mam areas — emer- 
gcniy relief, jireventive measures, and long-term 
solutions — are cimtained in the jirojioscd **Homeless 
Persons' Survival Act." Dratted jointly by the 
National (^ndition for the Homeless and ten other 
national organi/ations.**'' the act would jirovide for a 
comjirehensive response to homelessness by the 
federal government Initiall} introduced into the 
Congress in June N8f) by Rep. Mickry I.eland 
(i)-rX)and Sen. Albert Gore (I)-'I'N). the bill now 
has over 70 cosponsors and is endorsed by m(.re tliaP 
70 organizations The annual cost of the bill would be 
ab(^ut $4 billion Highlights of the proposa' aa' as 
follows: 

1 Emergency Relief l-mergenL-} measures would 
jirovide immediate relief to alleviate the sulfering (>f 
those persons now homeless. These measures would: 

" Kstablish a "'^ational right to shelter" 
I ederai law now provides emergency shelter 
to homeless families in 28 jurisdictions:'*^ the 
provision should be extended to cover all 
homeless pcrsvins in all states. Funding 
would be 50 percent federal and 50 percent 
state and kK'al. 

■ PrtJVidc effective outreach to all homeless 
persons lor I'ood Stamp and .SSI benefits. 

■ riiminate current restrictions barring home- 
less persons living in shelters from recen ing 
SSI benefits, 

* Pr' Mde health and iiental health care to 
liomeles' jicrsons. 

■ I nsure access to education lor homeless 
childr en. 

■ Modity the ! ood Staniji program to inLrciisc 
Us accessilMlity to bomeles'- p arsons 

■ ( reate job training j-)rogr.>m> 

■ ProNide errirrgency assistance lor hor'»elcss 
youth 

2. Prevent ve Measures. Preventive aieasures aim 
ii> halt tliL J.jwnward c^ele to hcunelessness faced by 
families and individuals living on the margin ol 
destitUiuui These measures would" 

■ Require l(K*al governments receiving I ederai 
lunds to adopt ordinar^LCs designed to 
preserve ii*w rent units, suih as SR()s. arid 
j^rcNcnt I .inecesvirv cviLtums from subsi- 




di/c(J houMPp b\ inslilulin^ j^roLcduial 
salcguard^ thai niu^^l be \'o\\o' cd bclorc an 
cvicliDP Clin Dcciir, 

■ IVovidc lcmj>i)rar)' rental assisltincc to avert 
oviclSDns ironi jirivalc housm*' 

■ ProMdc joba'Aistancc and. \^hcrc nccc^Stir). 
provide ji)bs. 

■ Modif) SSi rules io permit shelter residents 
and in>liliitinnali/ed persons to reeeive 
benefits. 

M Modify APDC "deeming" rules that now 
eneourage the breakup ol lamilies and oltcn 
precipitate homelessness. 

3 Lon^'Tcnri Solutions Resj-jonsible long-teriii 
solutions to homelessness must address its niaj(^r 
cause: an extreme scarcity of low-incomc housing 
vSuch measures would: 

■ Increase funding for Section 8 certificates 
and moderate rehd'uhtation pr'^'^ams and 
increase the supply ol public housing units. 

■ I^evelop community-b.iscd residences for 
the ht)nieless mentally ill 

In jirc-'^ing f, )r passage of the SiirviVtil Act, the 
National Coalitu)n has followed a two-purt strategy. 
When the ent re j")iece of legislation was first 
int.oduced in the \ louse and Senate, the bill Wcis also 
divided intt) subparts that could be enacted scjXi- 
ratcly. In ()ct(^ber l^Sb, several subparts became 
law,'*^ In July l^)S7, n-'uch (^r the emcigcnc^ portion 
became law in the form of the McKmncy Act.^^ 
I\)rtn)ns of the j")rcventive section also have liecc^me 
law,- 

Yet, much remains to be done. While the 
McKmncy Act j")rovided some l\idly needed relief, 
even that emergency aid is now in jeopardy. Although 
the Congress authoii/ed just over $1 billion in relic! 
for l%7anu 1^88, it actually appropriated only about 
$701) million>^2 In 1988 in particular, many of thi^ 
programs werc^ cither dristically cut or actually 
eliminated because ol the congressional lailurc t() 
provide lull funding And unless the A/( Kmncy Ait is 
reauthorized, e\en these resources will diy m 
1^89. 

At the samt^ tune ihtU this emergency relict must 
be continued— and increased — limger-tenn meas- 
ures must also be j>assed. In pariKuKir, jx.ssagi M 
part three of the proposed Sun ival Act, which wchj'J 
provide permanent housing, is criticiL In keei'Jing 
with the two-part strategy, s' paiatc legislation 
embodying those provisions is now being prej>ared by 
the Natu)nal Coalitu)n lor the Homeless. 

State I.egivlation. Model siate legislation pat- 
terned along the Stime (hree-part structure as the 
federal Sunival Act iscurrc.aly being diatted bv the 



Nationtil Coalition Ihis model bill pro\ldc^ spccihc 
l>olKy recommendations for sttite in)vcriiments 
Highn^lits ()[ the hill hicluJc the ti'lUuMiig 

1. I.nwf^efhy Relief. I he bill would create, lor 
Ccich state a right to emergenc) shcltci Such rights 
nt-w exist in several jurisdictions 

I he b»ll would also create a statewide health ano 
mental health care program to provide — either 
thiough local g(wernments or thnnigh private non- 
j^robt organi/atums -health and mental health care 
directly at sheUers and on the streets The bill woulJ 
amend existing state benefits pfogr^mis to lequirc 
outreach to homeless persons. I^ecause they cire 
isolated ()n the streets or in shelters, many homeless 
nersons do not currently receive henelits to which 
they arc entitled by law and which they desperately 
.ced This provis!on would require the agencies 
responsible lor the programs to send workers to 
shelters and soup kitchens lo assist homeless persons 
m ajiplying for aid. This would ensure that hi)mcless 
persons entitled to assistance under existing pro- 
grams actually receive it. 

2. Preventive Measw . The bnl would create a 
state-funded rental assistance program to provide 
temporary aid to families and individuals thre: ened 
with cvictum— and homelessness— by an unexpected 
crisis This sectum, patterned alter an existing New 
Jersey statute, would be tunded by state ajijuopna- 
tions. 

The bill would require lucal governments to 
enact ctmtroK to jircscrN'c existmg low-Ci^st lu)uang, 
such as SROs. 

The bill would create additional low-cost housing 
by mandating "inclusionary /onmg"; that is, in 
constructing private residential projects, developers 
would be required to create a certain proportion oi 
low-income h(^using units Such programs now exist 
in a number ol cilies, including fiosttm and San 
I rancisco, and are requiied throughout New Jersey 
under the terms of the state's Supreme Court 
decisions 

The bill would prohibit the practice of "ware- 
housing" by landlords. "Warehoused" apartments — 
typically low-rent units- are kcjn off the market by 
landlords seeking to empty a building so as to convert 
It into a ciH>perative or condominium Tspecially in 
communities where there is ti shortage of alloidable 
housing, public policy should not permit landlords to 
hold scarce units hostage in order to later reap larger 
j>rolits Prohibiting this juactice would make more 
low-ci^st housing tivailable.^"^ 

The bill would inciease state Al DC and ( kmeral 
Assistance levels to meet mininuim tederal poverty 
standards. I he bill wohld also nuse state minimum 
wages 

3 l.oni^-lerni Solutions. The bill would create 
permanent housing lor homeles. peisv)i.s tunded 
ih.ough state apj^ropruituns as well a^ ttiiough 
housing tii.>t lunds Hmismg tiust funds, creaied h. 
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tljc intcrcNt carncc^ on rcal-cM ilc tulalcd dc|n^sits, 
have been established in <i numbei o\ states, 
ineluding Calilornia. ( \)nneeticut. I lorida, Ken- 
luekv. Niainj, New I'ork. and RnoOe island 

Conclusion 

Homelessness has nnw beiome a stark symbol o\ 
our nation's failure ti) meet even minimal standards 
of equity in the distriliulion of its abundant resources 
Decisive «iCtion at all levels n\ government is urgently 
needed. While the need is great and the causes are 
deep, solutions lo widespread homelessness do exist 
and must be implemented speedil) \Unh lederal and 
IocmI steps ean and must Ik* taken to<iddress not onK 
Ihc symptoms but also the underl)ing r»uses oi 
homelessness, 
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STEWART B, MCKINNEY HOMELESS ASSISTANCE ACT 
Appropriations Compared to Authorizations 
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Icniporary rmcrgcncy I^xk! Assistance Pro^r.jm 
F(xk1 Stamp Shelter Dedu^ .0:1 
Ftxxl SMjnp Household I )chnitu n 
Hxx' Stamp Outreaeh 
1 (XkI Startip Vendor Pjyments 
HmkI Stamp FJigibiliiy llpJate 
Food Stamp Famed Inconie I)l duct ion 
Surplus FcHxl Distrihutirn 
Subtotal 

Total 

^^For example. Neu Wnk Citv West Virg.ni.i. Alhintic 
City, New Jersey, (\ilir(irna. Washington, 1H\ and St 
IjOUis, Missouri 

^"^S'je Coalition fi^r the Ih)meless. Warehoused Aparlfftcnts' 
\Varehous:d Lives (i<)87) 

^^Sec, c g . National AssiKiation of Housing and Rcdcvel- 
i^pmcnt Cu\\{:\y\KNcw' Monty and New Meifwds A Caudo^ 
af State and Local Initiatives in Housing and Conimutiity 
Development IW' I m), p 11 

Housing Frust Funds. ei'Latcd by the interest e.irned 
on real estate-related deposits, are a potentMl souree of 
revenue for low- and mcKlerate-ineome housing State 
legislation is required to impk Tient sueh a program I he 
IIou^.Mg Trust Fund formula is ba.>ed on the siieeessful 
I^ivsyers' 'I rust Aeeounts (lOL FA) program that finanees 
legal serviu's to the pix^r 

I\)tcntial Mousing I ru.si Fund revenue souaes 
ineludc a wide a. ray of real estate-related transa».tions 
ineluding ese row deposits, real estate title transfei fees, 
mortgage pr(^perty tax and prciperty insurance prep:i>- 
ments. eommcreial and residential tenant seeurit) depos- 
its, water, sewer, and public utility deposits rural eleetfc 
cooperative dept>sits. state escheat funds and rnuiu^JMal 
surety bond deposits 
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$110 


Slio 


$432 7 


$355 2 


$616 0 


$363 



I he Wall Sln'et Jounuil estimates that nationukle 
income Iroin tenant security deposit and sale and 
mortgage escrow interest C(^uld total $1 7 hihion annually, 
vnoui^h to build 3^\ikH) units, or nuKleratelv rehabilitate 
170jHK) units 

I legislation was introduced in at least eight states as 
of 1985 California, F)elaware, Illinois, New York, New 
Jersey. North Carolina, Oregon, and Washington Other 
states considering trust funds are Florida, Massachusetts, 
Michigan, Nebraska, North Carolina, and Ohio 

Seven states have hecn using H TPs for the last three 
years 

^ California (1985)— offshore oil revenues 
Conncttitiit (1986)— Contributions of state busi- 
ness generated by deductions and tax credits from state 
cor|iorate t^ixes 

'Honda (1983. 19S6)-Surtax on deed transfers 
from sale of property- Dade (\^unty (1983) State (1986) 

^ Ken f lick}' (1985)~Surplus furdf from previous 
bi>nd issues of the KentUvky Housing Corp<iration 
\faine { 1985)— Real estate transfer tax 

^ Vnv York (1985, 1986)— Appropriations frcuii the 
(icneral Fund for two new 'I rust Funds 

' Rhode Island {\^)H(^)~C^L\\U reserves (»f the Rhode 
Island Housing <uk1 ^^irtgage Finance Corp 
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Ohio 5 Coordinated Response to the ^^^^ ^'^^^ and Pamela s. Hyde 






A Aomclcssncss cmcrpj^d inl(^ the national con- 
sciousness as a major social prohicm in the NSO^ ' 
The increasing numbers of people on the streets 
prompted federal, state, and local officials to gain an 
understanding of both the causes of homelessncss 
and the prevalence of various types of problems 
within the homeless population. Studies were com- 
missioned in a number of cites because l(x:al officials 
felt the need for a knowledge base from which to 
work in planning and developing programs to ad^i ess 
the problem.2 In a parallel development, the Na- 
tional Institutf* of Mental Health fundeda numberof 
studies with more national focus, many of which 
j?;ive special attent.on to issues surrounding mental 
illness and homelessncss.^ 

Hence, by 1985, a body of new knov ledgc about 
the problems of homeless individuals was available to 
policymakers. This paper examines Ohio's research 
and ihe rc^ultant policy and program development, 
and describes the Cabinet Tiuster on fiomelcssness. 
Cloven cd by (jv)vernor Richard r\ Celeste to organ- 
ize activities on behalf of homeless pe(^ple. 



Methodology 

In l')S4, the Ohio Department of Mental Health 
(ODMt l)compl Jed ti C(>mprchensi\(' study m which 
^7^/ homeless persons were interviewed in \^) 
counties over a six-monlh period The cx^uniirs were 
selected m a stratified random s.»mple l(> include 
mctjor urban areas, smali-city area'-. ai.J rural ar \as. 
Homeless respondents wer^ ciassilicd according to 
the type of homeless condaiv)n in which they had 
slept the prcMous night. Tor vimplmg purposes, four 
levels of homelcsMiess were cstablis[*jd (I) limited 
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or '10 v^hcllcr (c g , under bridges, in cars, etc ), (2) 
shelters or m'\sions lor homeless persons; (3) cheap 
hotels or motels il actual ler^ilh of slay or inlenl to 

-•c**} r»c» » ivoo iiu." 1^ ua>.^, ciiiu \t ; unique ^U^itllUMl^, 

sueh as living wt'h Iriends or relatives on a ver>' 
short-stay basis. Within these conditions, interviev^ 
sites were varied, and interviewers were taught to use 
'"andom selection procedures when possible. Ques- 
tions in the survey instrument addressed reasons lor 
homclessness, eurrent living arrangements, migra- 
tion patterns, employment history and income, 
contact with lamily and rriend>. history )[ psychiatric 
hospitalization, use of social services, medical prob- 
lems, general well being, and dcmographie informa- 
tion. In addition, a mental status examination was 
done with each interviewee to assess current mental 
health status and level of psych hit nc symptomati^l- 
ogy. 

Ohio was an excellent scu.ng !"or this study 
because the .state is very similar dcrnographically to 
the United States as a v^hole. Ohio's total l^SO 
Census nopulntion of \{)J91A\^. the ssMh larges; 
state in ine nation, was distributed aeross 88 counties 
ranging in si/e frc^m Cuyahoga C^ounty with 1,4^)8.2^^5 
to Noliie County with 1 1 ,584. The state is elose to the 
national avciagc t^.n the mix of rural/urban popula- 
tion and in the distribution of race. age. edueatum, 
and income. I urthcr, Ohio is a state undergoing 
significant eh: nges, both in its economic, '^.w; and m 
itr. population distribution and composition. The 
state IS experiencing, first-nand. many i^f the forces 
and policies that have been purnorted to be related t() 
the condition of homelessne s> such as poverty, plant 
closings, uncmploymc t, and the destruction ol 
low-ineonie housing. 

Findings 

Of the boneless individutils interviewed, 81 
percent were male t nd two-thirds were white. Nearly 
halt were single: 43 percent were scpcirated, wid- 
owed, or divorced' and the median age of the group 
was 34. More than hall had not graduated from h'gh 
school; thr -quarters had been homeless for less 
than a year, tind 58 percent said they had been in jail 
or prison. 

Many (^1 the stereotvnes ol '-omeless pe(^ple 
were not supported by study linding Our group w^is 
less mobile — most had staged in two or lewer places 
in the past month— and less tninsient than might 
have been expected: 64 percent had either been Ihm n 
in the cou-.'y in whieh they were inter\iewed or liaJ 
lived there longer than a year Most (87 percent) had 
worked at some point in tl.eir lives, and a quarter h(id 
worked lor pay in the past month Nearly hall of th(^sc 
who had been eippUw'^d in the past but were not 
working n(^w said that ihev had kn^ked \o] a job but 
had been unable t(» luid (M^^e Almost two-thirds aad 
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some source oi' income in the p.ist month, primarily 
irim wellare, earnings, or SocmI Securit) 'I he 
picture that emerged was one ol a Lirgely indigenous 
I'mpiilaUoii of inuiviuuais who were noi un:;iiy 
V ithout funds but whose income was not sullieient to 
pay for permanent housing. 

Alter hearing at length from nearly 1.000 
ht^melc-s people across Ohio, econc^mic factors 
emerged as a priniarv theme Tor half the group, 
econonae reasons were the major cause of their 
homelcssne';s. and nearly one-quarter cited family 
ci»nllict as the Ka-^vm they were without a home. 

In additum to their lack of housing, jobs, and 
resources, homeless people had a variety of other 
problems. Only a third (36 percent) said they had 
relatives the} could count on lor help, and only ^1 
percent said they had friends they could ci^un? on tor 
help. A third ol' the sample had physical health 
problems, and an almost equal percentage (31 
percent) had ps)'ehiatric problems. Thirty percent 
had had a psychiatriehospitali/ation in cither a public 
(u private facility. Well over hall (()4 percent) saiu 
they had been drinkingcithersomc ora lot in thepast 
month, ^^nd 27 percent indicate d t hat they had sought 
help tor a drinking problem at some point in their 
lives. 

Differences were found between urban and 
nonurhan (those trom mixed and rural counties) 
homeless groups on some of the study variables but 
not on (nhcrs While nearly half of both groups cited 
economic reasons as the primary cause of tbcir 
homelessnes,. family problems were a greater aiuse 
in nonurban areas (29 percent) than in urban areas 
(20 percent). Respondents in the urban counties (42 
percent) were tar more likely to report that they were 
born in the county in which the interview took place 
than were respondents in nonurban counties (2^ 
percent). 

A high perventage ()f boih urban and nonuiban 
homeless people had held a j()bat some pv)int m their 
lives, but nonurban respondents were more likely (33 
percent) than urban respi^ndcnts ( 22 percent ) to have 
worked tor pay in the paM month. 1 or thi^se not now 
working r)2 percent M nonurlian pet^plc and 44 
percent (^t urban people said the^ had looked for 
work but were jnahle to tind a job Nonurb.m 
respondents were more likely (7M [percent) than 
urban respondents (()[) percent) to report having had 
income in the jXist ii.inth Wcltare and earnings were 
the ma|or sources of ihcomc for both groups. 

1 here were substantial dilterenees evidenced in 
SOL lal support networks Nonurban homeless peop»e 
were 10 percent more likel> to say that they had 
relatives they could ctHint on and 20 percent more 
likclv to say that thev had triends the> ctuild count on 
tor help Ncttr!) one-quartei of urban homeless 
people said (hey had no relatives, m contrast to 10 
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percent of nonurban hi)mclc's«s pc(>jilc Kdics ol 
physical health problems, psychiatric problem's, and 
psychiatric hospitalization did not diflcr sub^tan- 

«.ot1.. U ^U..^ ^^.^^ ,^.4 u . „ 

tiunjr, UUt UtUcttl t C^jnniucni.^ V^CIC MMUCWMiU IIUUC 

likely to report problem., with alcohol U'sc. 

Three distinct types of homelcss pci'jple emerged 
out of the data analysis: street i^coi^le. u ho di) not u^c 
shelters; shelter people; and resource people, who do 
not use shelters and arc aolc to stay in cheap hotels or 
with family and frienas for short periods ol time 
Resource people were found to have been homeless 
for a shorter period of time (median of 35 days) than 
street people (median of 60 days) or shelter peoj)lc 
(median of 90 days), but there were no suhstanthil 
differences across groups in their reasons lor home- 
Icssncss 

Over 90 percent of the shelter iK't)ple had a job 
at some point in their lives, compared to 82 percent ol 
the resource people and 78 percent oi the street 
people. While two-thirds of the overall homeless, 
group said that they had income during the past 
mi^nth. there were dilfc»*en('es »n pcrcf^ntagcs '^mon^ 
street people (50 percent), shelter people (63 
percent), and resource pcoj-Jle (74 jK-rcent) I he 



major sources oi income lor all groups were wclLire 
and earnings 

In the area ot sv)Lial support, there ucre only 
SiTKiil uijiLrcMces itrrioiig ihe ilirce ivpes orhomcies«s 
people Small diiierences uerc recorded in percent- 
ages rej^orting ' ilth problems and jxychiatnc 
hospitali/atton. but there were no diflercnces in 
levels i>l psyehiatiic problems across the tliree types, 
M{)re street people reported alcohol us,., but shelter 
people (32 percent) and street people (26 jierccnt) 
mdicated that they had sought help fi)r a drinking 
problem more than resi^urcc people (12 percent) 

I he results depicted in Table 1 illustrate ( l)that 
homelessness is a complex, multi-laceted issue, (2) 
thtit homeless people have a vane:, ol jiroblems, ^md 
(3) that this rnultij'»licily ol proiilems needs to be 
ciddressed in order li)r apjiropriate governmental 
resjionse and service strategies to Dc developed 

Organizing for Action in Ohio 

ihe prehminarv results ol the research were 
presented to Ohio CiovcT'nf^r CeWjstr ir ^\ private 
brieting with a lew key cabinet oilieials in late 1984, 
I iis resjionse to the study's primar\' finding about the 



Table 1 

Problems of Homelesf^ People in Ohio 

Percent Reporting 

Area Problems 



Housing 100 o 
Employment 

No work for pay during hist month 75 3 

Ix>)i-ed. could not find uork 29 5 

Disabled, could not uork \} i) 

Do not want \rurk 3 0 

Not job ready 5 (i 

Soc^a; Support 

No relatives, or Ciinnot count on relatives 64 2 

No friends, or cannot count on friends ^8 i 

Neilher friends nor relatives, or ecinnot count on Imndsor vl \ dw.s 4^ 1 

Income 

No income at duiing pjst month ^6 6 

Welfare as majc^r sc^une ol iiKome 2 ^ h 

Problems paying rent as nia'' r leason lor h\y\\K U s^m ss H <i 

Alcohol/Drug Abuse 

Reported alcohol use <4 2 

Both aieoh(>l and drug or meLliuition u.e 2 

Reported havmg sought alcohol tre.Un ''ut 26 () 

Any type of drug or medicati use ^2 2 

Probable alcoholisiP 2(i s 

Mental Health 

I^yehiiiine sympt'^m presence reLjUiiii^^' seuir ^i) 7 

Unmet nee Is for merit. il heu'lh serM^o 24 ^ 

Physics! Health 

Any type ( i pliysKal he.Mlli problem V) 7 



mullilacclcd nature of I x problem \vas tt) develop a 
mnllifacclcd structure to address it 

'! he governor asked the director of the Depart- 
ment ol Mental Health to chair a (\ibmet duster on 
Homciessness, I he Cabinet Cluster would include 
directors ol the Departments of Health. Mental 
Retardation and Developmental Disabilities. Reha- 
bilitation and Corrections, Aging, and Human Serv- 
ices, as well as administrators of the Bureau of 
I mployment Ser\ices. the Rehabilitation Services 
(\)mmission and the Ohio I lousing I 'inanee Agency, 
and representatives of the governor's oMices of 
Advocac)' lor Recovery Services. Advo:ac7 lor 
Persons with Disabilities, and Criminal J'jstice 
Services Inc Cluster concept brought together 
decisionmakers responsible for all the service areas 
indicated by the study as being needed by homeless 
people. It was a positive approach that avoided blame 
and instead focused attention on short- and long- 
term solutions. 

Dissemination of Study Results 

I he first task of the Cluster was to present study 
findings to the media and to their constituencies in a 
way that ernphasi/cd the complex nature of the 
problem A press conference was called by Cjovernor 
Celeste, with all of the members ol the C^abinet 
(Jusiei in attendance. I he results of the study were 
presented, and the formation of the Cluster was 
announced, along with its charge to develop coordi- 
nated approaches to the problems of homciessness. 
Just prior to the press conference, study results were 
shared with key members of the legislative leadership 
as well as legislators whose counties had been 
invoIv:d in the study 

I'hc dissemination of study rc'-ults to the human 
sc^'ices system and to the ^'cncral public was seen as 
an impoitrint to(>l in beginning to seek solutions to 
the problem I he final report of the research was 
completed early in 1^85. and five rcgiona! worksh.>ps 
were held around the state During each da>-long 
workshop, statewide study results were presented in 
the morning The afternoon session was uilferent in 
each location, it started with a presentation ol the 
study results lor that geograj>hical area, and then 
shifted to a discussion among partici}>ants about 
actions which snould be undertaken by \arious local 
groups and organizations to address the problems 
homeless people in their respective c(^mm unities, 
I'hc participants who were invited to the workshops 
rej>!esented a wide range of affiliations and -ntercsts 
in each of the local co^ f^/m ,:ws. mirroring the 
service necd> the st<.dy results snowed to be 
tmportc:nt for homeless people I he Cabuicl dustc 
members assisted m 'he dissemination w(^rksh >ps by 
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seeing that their local counterpart' attended the 
\^(^rkshoi>s. thereby guaranteeing that all the appro- 
priate service systems would be represented m the 
uiscussion in a SLjrj)rising numher of instances, 
\^orkshop participants indicated that the agencies 
and (organizations in the room had never bef(ore 
gotten together to discuss community problems 
which allected all ol them 

Cjovernor Celeste assisted lurther in dissemina- 
tion el forts by using the study results for discussion at 
a meeting of ()hio\ congressional delegatus. As a 
direct result of that education, state Department of 
Mental Health staff were invited to testify before 
Congress several times on issues relating to home- 
Icssnc'-s and housing ()i)MH staff also presented 
the research results at the 1^85 summer meeting of 
the National Association of State Mental Health 
Program Directors in Washington Out of that 
meeting came the beginnings of a pr(xcss thai 
resulted in position papers from the ass(Kiation on 
homciessness and on community support services for 
persons with long-term mental illness. 

involvement of the Ohio General Assembly 

In the winter of 1985, the issue of state assistance 
for shelters became a f(Kus of legislative interest, in 
part due to the dissemination of study findingsand in 
part due to advocacy at the state level by local 
homeless shelter^ I egislation was introduced to 
provide state dollars for community shelter opera- 
tions {h<v could produce local matching funds, Asa 
reflection of the findings of the study and the 
Cluster's existence, legislation was enacted with a 
provision that at least 30 percent of each grant had to 
be spent on services that would address the problems 
and needs of homeless people, rather than on 
operating expenses ol the shelters 

Ongoirq Work of the Cluster 

After assisting i;. the dissemination nf the 
research findings, the Cluster concentrated on the 
other components of Cjovernor C\'Iesie\ charge: 
aLhii^vnj: a shared unc^crstanding of the scr\'ices 
already available to homcL's-; persons through the 
various state igcncies, undertaking new initiatives to 
address the problems of homeless people, and 
making recommendations to the gcvernor about 
possible actions and policies ihe gtoup mci fre- 
quently lor several mouths, and nu )st departments 
developed at le;*st one demonstration pr(iject to 
assist homeless j>eople and sought to raise the level of 
Vi^.^'^'Iity of homciessness as a state issue By 
mid-i^)Hs. uie (^luster reported that the following 
aitions had been taken by state agencrcs- 

1 Ihe Department of Human Scr\ices ap- 
proved a V/aivcr in existing I itlc \X regula- 
tions i he waiver permitted more than one 
information and re I e mil provider per 
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county, hi s allowing shelter operators to he 
informatK . and referral providers. 

The Department of Human Services issued 
a policy clanfiration on Vooi] Stamp benefits 
stating that residents of "open" shelters met 
the federal residency requirements and were 
potentially eligible to receive Food Stamp 
benefits. ITie department also clarified the 
policy on general relief to ensure that people 
without permanent residence were not 
excluded from receiving general relief. 

The Department of Development and the 
Ohio Housing Finance Agency had taken 
major actions, among which were: 

c». Reactivated the "Seed Money' loan 
Program, giving it a clear emphasis on 
low- and-moderate income housing 
This program provides interest-free 
loans to nonprofit, iimitcd-profit. or 
public housing sponsors to cover up- 
front costs related to obtaining financ- 
ing for low- and moderate-income 
housirg developments, thereby stimu- 
lating increased production of low rent 
hv>u^rig. 

b Proposed a new competitive grant [to- 
gram lor community-based, nonpn^lit 
groups to produce local housing devel- 
opment projects in the Department ( I 
Developir.ent's FY 1%6-1987 budget 
request. If approved, eligible organiza- 
tions could apnly for grants up to 
$50,000 for up-front project packaging 
and direct capital investment. Pn^jeets 
needed to benetit low- and moderate- 
income residents of a delmcd geo 
graphic area. It was anticipated that 
several p/oposals would be for low- and 
moderate-income housing developm jnl 
and would be used to leverage other 
public and private funds 

c Developed a Rental Housing Ad\iM*iy 
Cjroup. to make recommendations jor 
tictions to increase the supply ol aHord- 
able rental housing. 

The Ohio Department of Aging and the 
( )hio I lousing I inance Agency devcl ped an 
I Iderly Housing Task lorce that focused on 
four areas- (a) programs to help c'derly 
homeowners convert their home equity to 
income, (b) making housing rehabililation 
and energy conservation resouices more 
readily available to older persons; (c) pro- 
tecting consumers of life care or contract 
care housing lor eldcily ,)ers(Mis. and (d) 



examining ot her progn^m opt.cins that would 
sciAC !v'w- income older pe(^ple\ house- 
holds. 

5 1 he Reha^'litation Scr\ices Commission, 
through the l^ureau of Disability Determi- 
nation, made arrangements for St. PauTs 
C ommunity (\mter in '[\>ledo to have an 
SSA Field Representati%'e on site once a 
month foj three hours to take applications 
for SSDI benefits as a pilot project. 

6 ITie Department of Health, along with the 
Department of Mental Health, participated 
in preparing proposals for health care for 
homciv^ss persons lo ITie Robert W(K)d 
Johnson Foundation. 

7 ITie govern(T's office of Criminal Justice 
Services planned with the Department of 
Mental Health to review research literature 
on persons in jails having mental health 
service, housing, and other support needs. 

8. The Ohio Bureau of Fmployment Services 
was in the planning stage for a demonstra- 
tion project in Columbus that would provid*^ 
job order information to shelters, tram 
shelter staff to use microfiche information to 
make shelter u.>t.rr aware of available jobs, 
designate contact peop'e m local offices that 
shelter staff could call to request referral for 
residents for jobs listed in microfiche, do 
on-site assessment of sheUer residents for 
job training needs, and make referrals to the 
UK*al j FPA office for thow: residents as- 
sessed b) OHIiS as ready for job tra.ning. 

9. ITie Department of Mental Health, through 
grants to local community mental health 
boards, made available matching dollars for 
outreach, aise management, and C(v opera- 
tive housing and rehabilitation program.sfor 
homeless persons who are mentally ill. Up to 
$1,000,000 was planned to be alhKiUed for 
these endeavors. I he deparunent also com- 
pleted an application to the National Insti- 
tute oi Mental Health for a mental health 
ser\'ice demonstration project for homeless 
persons, which was subsequently funded In 
addition, a statewide Mental Health Hous- 
ing \ ask I orce jointly staffed by the depart- 
ment and the Ohio Housing I mance Agency 
was in operation and was preparing to advise 
the director of the Department of Mental 
I lealth, the governor and others on housing 
needs in the areas of licensure, program, and 
imancing requirements for mentally ill 
Ohioans. 

In addition to summan/ing actions being under- 
taken by all stale agencies, the 1985 Cabinet duster 



report to (iovcrnor Celeste rca>mnicndcd the 
rollowing acnon ^icp^ 

at the IVdcfciK stale, and local IcvcN to brin^ 
all resources bear lo reduee the j-jrobleni's 
of homeie^s or poieniiall) h(^meles's per- 
M)rm I'he slate must take a mai(^r leadership 
role to cliect sueh a partneiship including 
private and volunteer organizations, and 
city, county, slate, and federal ^(nernments. 

2 I xjilorc the possibilit) of utilizing Adult 
1 mergency Services funds how the Ohio 
Department o\ Human Services [o assist 
shelters in providing services to h(^meless 
pei^plc, 

3, Recognize the need lor [ncreased services 
lor homeless and ahoui to be homeless 
persons. Increased services that are being 
addressed by the Cluster include the avail- 
a'^iiity oi housing, health, and mental health 
care and vocational programs or jobs. I 'aeh 
Cluster agency is m the jiroccss of idcntify- 
mg new or modified initiatives. The Cluster 
ai«o recognizes that many services are 
initialed and carried out by federal agencies 
The Cluster urges the governor and Cluster 
agencies vigorously lo oppose federal cuts 
for housing programs and basic subsidies for 
persons with limited or no income. President 
Rctigan's current budget recommendation 
would drastically reduce or totally eliminate 
much needed low-income housing pro- 
grams. 

4, Recognize the need to modify and refine 
policies that may prohibit or make access to 
basie services difficult. Such p(^licics include 
but are not limited to rules on usinga shelter 
as an address or policies thai would imjinne 
access to jobs a id vocational rehabilitation 

5 In line vMth impro\ed jx^licies, require 
state-level cooperation in order that policy 
and program deveh^pment is consistent 
a(.r(»ss departT^c:Ual lines; that new initia- 
tives are devciojK'd across department lines 
when combining resources to maximize the 
imjiact of the assistance to be jirovided. that 
information on state-lc\el initiatives be 
disseminated as broadly as jiossiblc. and t() 
serve as a \ chicle to linn g S^gether statcv^ ide 
a*' ocac^groujis. prok .onal organizations, 
business leaders, and others to bring all 
I (.sources to ne<ir to rcdiK - the pi obi ems oj 
homeless OI jiotentially homeless persons 

6 I ncourage the portrayal ol the jiroblem of 
homelessness using the ni^ ^[ accurate and 



comjilete data I he federal government has 
insisted on jitutraymg homeless persons as 
largely beingmentiill) disabled and alcoholic 
jK'isons, The Cluster urges a more accurate 
lUid more sophisticated view. 

I he data from Ohio's study and other studies of 
homeiessness give a clear piciurc of homeless 
lK*i>ple They are persons wht) d() not have perma- 
nent shelter. j(^bs or suliicien! income, and to a lesser 
degree have j-jroblems with fam'lv rclationshijis. and 
have mental health, health, and substance abuse 
problems. Persons who are homeless are disjirojior- 
tionately young, black, and male. Comjurisons of 
hv^meless jiersons in rural and urban areas indicate 
that the tyjics of homelessness and the resources that 
can be accessed differ 

The Cluster recommends, therefore, that both 
the governor and the members of the Cluster urge 
federal officials, as well as other state and city 
officials, to present an accurate portrayal >Ahich 
includes these and other facts, so that suggested 
remedies to the problem can be made in a responsi- 
ble fashion, based on fact rather than myth."^ 

During 198f). the Cabinet Cluster met less 
f rcquently» but it remained a vehicle for interdepart- 
mental eommuracation about homeless issues, 1hc 
group received updates about programs going on in 
various departments cind reviewed the implementa- 
tion of the shelter gra. ts jirogram authorized a year 
earlier by the legislature. 'J'he program was admini- 
stered by the Dcpawmcnt of Health, and utiliz Uion 
data for the first year were used by the Clustei to 
estimate the need for funds in upcoming years, 'Hie 
group did spend considerable time discussing possi- 
ble recommendations to the governor regarding a 
shelter assistance line item in the next biennial 
oL'dget A fundamental debate permeated those 
discussions regarding the ri^Ic and the ultimate ettecl 
of prvA'iding more shelter beds for homeless people. 
On the one hand, greater levels of need were clearly 
obvious fr(^m Health Department repi^rls and other 
sources On the other hand, a number ol Cluster 
members were concerned that a f(^eus on shelter-, 
both in the minds of legislators and in the eye of the 
public, would detract from vvork on the k:nds of 
long-term solutions that arc really needed [o address 
the inultijMc problems of h(nneless jieople. I he 
subsequent budget did contain an mercase lor 
shelters, however, the dclvitc am(VTg Cluster mem- 
bers over the amcuint of effort that • hould be spent 
on tcmjiorary versus m(^re jKTnianent solutions has 
C(Mitinued cis a souu;e (^f tensicm in t)verall state 
hi using discussions 

Homelessness and State Housing Policy 

In carK U)8b, the Ohu» Mentdl Health Hoasing 
I a'-k I orv.c released its final rcj"Kut defining htuiMUg 



juohlcms and needs ol jKTsons w lo are menlali\ il! 
The U\<k force was co-chaired i-y tt nalu)ncilly kntmn 
arehileel/researcher and h\ the deputy director of the 
Ohio OcjXirlmenl ol lJeve!i)j)ment. and included 
rcprescnlalives how the mentii health s\stem. 
rchabililalion and h<)us!ng agencies. hi)mc i)j')erati)rs. 
government olficiaN. eomm unity and advi)CnC\' 
groups, mental health senicc ci)n^umcrs and lamily 
members, and other state agencies. 

The task li^.rcc vcpon identilied the lack oi 
decent, alTordable housing as a major issue lor 
severely mentally disabled individuals in Ohu), wo^i 
of vshom are poor. It develoj-Jcd 49 recommcndatmns 
in four major area< 

1 Increase the j^rsonal and hi)using resources 
available lo mentally disabled comm units 
residents. 

2 Improve the quality of CMSting housing. 

3. Do a better job ol sening the sjK^cial needs 
and wishes of mentally ill community resi- 
dents, 

4 lAtend housing and housmg sen ices io 
r>et)plc not being ser jd, wherever they arc 
living.^ 

In pan as a result of this report and in part i*ut o( 
ih': debate within the Cluster over the ellVct oi 
funding shelters, the Cluster began examining the 
state s role in K)w-income housmg develojiment. I^y 
ihi.s time, the Cluster meetings were often attended 
by the gt)vcrnors executive assistant for Human 
Services, and the Ollicc of I^udget and Manage- 
ment s (OBM) iluman S(^rviees budget analyst The 
idea for a Ht)using Trust ! und was developed by the 
Ohio Iit)using r*inanee Agenc7 (01 II' A), and the 
staff members from OHM In addition, the gover- 
nor's office played a key r(^le in getling the idea 
considered m th'? budget planning jirocess. 

While the Flousing '! rust I und idea uas not 
|iursued due to lack oi a funding source, it became 
ajiparent thai state leader shiji was essential in 
addressing low-inc(^me housing needs The result has 
been ongoing work between ODMH, OHM. Ol U A, 
and the governor's office on ways t() bring state 
capital dollars, private linancing. fcdeial and local 
community dollars, and the state housing authority 
tt)gether in ways that assist low-mc()me normalized 
ht)using to be developed, with all or part ol the 
ht>using units dedicated to mental health use In 
order to accomiilish this objective, both Dcjxirtmctu 
of Administrtitive Sen'ices rbles i,nd processes and 
ODMH rules and j')rocesses are being waived or 
abbreviated to facilitate the deveh^pment o\ housina 
ppijcLi-;- ^hA only d<^es this cooperate e aj')j>roac h ciJt 
through reo /\pc in order to get low-aKome hoUMug 
developed, but it iilso revitali/es unnmunitv nei^'h- 



bo> hoods <md sup'potts the concept ol normal 
housing lor jicrsons with long-tcim menial illaess 

Continuing Custer Gpordiions 

1 he (\ibinci (duster became more active in 
1^)87. in partdue to the advent of the United Nations 
Internalional Year of Sheltering the I lomeless. and 
meetmgstook j'Jlacc to locus on wa\s in which ( 'luster 
members and jiublie (^llicials, including the governor. 
ci»uld be involved in honoring the year aiid kccjimg 
the issue in the public eye In the summer, the 
duster decided to take research and jioliry results 
a!")out h(Mnclcssness to the state's most jniblic. 
high-volume event ol the year- the Ohio State I air. A 
mH)lh was jointly lunded by Cluster agencies I he 
exhibits teatured the research lindings. stories about 
Ohu)'s homeless peojile. and inlormation aliout th'^ 
elb)rts oi various state agencies to deal with the 
pri)iilem 

Evaluation of the Ohio Experience 

1 he Ohio expenenee illuminates several bene- 
lits of interagcnc7 and interorgani/ational coordma- 
tuni h also suggests some potential jiitfalls to avoid. 
These factt)rs are evaluated next 

Benefits of Interagency and 
Interorganizational Coordination 

In addition to the benefits from intergovern- 
mental and interagenc7 er>ordination, *he (luster 
lirt)vided a ready-made v?hic'e t.) coorc late devel- 
tipment of [be priiposaK necessary t apply for 
monies under the Siewct B McKinncy Homeless 
As:istance Aa of /9(S'7 (S, - Kinrwy Aa). Although no 
mechanism an^. no funds were provided lo c<H>rdinc»te 
state cmd local agencies, jirovisions of the act 
required that states prepare a C\)mjirehensive 
Homeless Assistance Plan (CHAi') m order t(^ be 
cbgible l(- ajijily for and receive funds under Title IV, 
HUI)-adminislered limding, which includes the 
rmergencx' Shelter (irant pr(>gram, Supjiortive 
Housing Demonstratum Programs. Sujiplemental 
Assistance for I acilities to Assist the Homeless, and 
Sectum 8 Smglc Room i)eeui\mL7 (SRO) Mtiderate 
Rehabilitation Assistance According io HIM) guide- 
lines, the (MlAP needed to include: 

^ nocumentation oi the state's need for 
assistcuue in areas mentioned above, as well 
as Iiterac) training, 

2 An invc'Uorv' ol Licilities, seiMces. tind 
j^rogiams lor homeless jKisons vvithin the 
state, and 

3 A strategy to match needs \\\\\\ scnicesand 
t() avoid duj^licatum. 

4 I'rojected imjxi.i ol tlie anticinatci* MiKm- 
ncv A( t monies 

1 he Ckistei estalilished it working group \o guide 
the development ol i!.-; CHAP and. subsequently, to 



coordinate receipt and expenditure ol MiKmncy Ad 
funds. In forniuliUing the memheiship ol thisgroup, 
there was an attempt to mirror the Interaaene\ 
Council at the federal level and to anticipate those 
agencies that woijld be responsible for carr\'in^ out 
activities under the various sections of the act. 
Hence, representatives Irom the Department oi 
hducatiop, the Veterans . vJministration, the l)e- 
partmen;o* Development's '11 ices oi \ ocal (u>vern- 
ment S( rv'ccs and (\)mmunity Services, the Hureau 
of I'mplo'/ment Ser\'ices Olliee of Adult I iteracy 
Ser\'ic(s, and the Ohio Coalition for the Homeless 
weic add(d to the grouji This group also included 
represeiuatives from the (^luster agencies of the 
Department of Health. Department of Mental 
Healthy Ohio Rchabihtatjon Services Commission 
and the Department (;f Development's Ohio Hous- 
ing I'lnancc Agency. 

Primary writing responsibility for the CHAP 
document was assigned to the Department of Devel- 
opment, as lead agency to implement HUD-related 
McKinney programs. Results of the research were 
heavily used in documenting the needs section, and 
tbr draft (^1 lAP was reviewed by the Cluster prior to 
Its submission, it was subsequently approved by 
HUD 

Ohio's overall strategy for use of McKinney 
funds, in comiiination with its own ellorts to address 
the needs of homeless people, was outlined in ihe 
CHAP as follows: 

1. C^>ordinate the development of networks of 
housing programs in order to utili/e fiiHy 
fedeiai assistance as well as state assistance 
and programs, together with local or private 
assistance. 

2. Oeate a work group of the Cabinet ( lu'-ter 
on Homelessness with an enhanced mem- 
bership to cooidinate receipt and expendi- 
ture of MiKmtwy Act funds and to address 
additional ser\'icc needs ol homeless pei^nle. 

3. I ncourage development or expansion jf 
local homeless coalitions, interagency ccuin- 
cils, and sim.lar groups to include all public 
and private organi/anors who are inv(^lved 
or should be involved in pn^iding scrx'ices t(> 
homeless people in the area. Provide consul- 
tation and assistance to local gnuips to 
enhance program development and admini- 
stration. 

4. Review existing guidelines ol the various 
state departments administering state and/ 
or federal assistance programs to assure that 
all grantees demonstrate how the grantee is 
networking with other providers ol services 
to homeless persons in the area- 
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Review applications lor lunding through the 
Ml A/////(t/I( r cert 1 liable by the State of Ohio 
as being consistent with the CHAP with 
particular regard to the need for local 
coordinatuMi and negotiation to ensure that 
ser\'ices fa the needs of homeless persons 

b I ncourage the de elopment of projects 
v\hich recogni/c the special needs of home- 
less people who are veterans, clderlv, fami- 
lies with children, or mentally ill. 

7 I Ye pare through the Cluster work group an 
annual report which will review and assess 
existing program^ and those created under 
the MiKinmy Act in terms of ways in which 
they have addressed the needs of homeless 
Ohioans, This report will also include the 
state's progress in carrying out the (TI AP. 
I indings and recommendations for policy 
changes will be given to the appropriate 
state and Icderal agencies, including the 
Secretary or HUD. 

S Recogni/c the critical importance for the 
development of a spectrum of hou^-ng 
options to meet the needs of homeless 
Ohioans, and charge the Homeless Cluster 
with adopting a strategy outlining ways for 
()hu> to enhance jftorts to provide emer- 
gency shelter, transitional housing, and 
permanent affordable housing as well as 
required supportive services. 

^ ] Apand required coordination criteria in the 
Job Training Partnership Ait (J'PPA) to 
include the Departments of Health, Mental 
Health, Development, and any other de- 
partment responsible *\>r carrying out part of 
the McKmncy Ait. 

10 Design Job rraining Demonstration Pu»- 
grams to include outreach to homeless 
persons, provide employment and training 
services m collaboration with organizations 
giving health and housing services, show 
networking with other agencies, and provide 
sullieient serx'ices to ensure that homeless 
people c(»niplete training or job pieparatu)n 
and enter employment ^ 

In addition to activities in response to the 
Mi Kimny Act. state officials have been active in the 
national arena on issues related to homelessness 
Ohio's state lousing policy approaches and concerns 
will be discussed in 1^88 by the director of the Ohio 
Department of Mental Health, who will u>in ten 
other state mental health directors .^s a National 
Association of State Mental Health P't>gram Direc- 
toi s work group on housing issu^.-. \ he work group 
will develop recommendations to the states and will 
draft oIlicKil position statements for the national 
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association in consider rcg.irding Icdcral housing 
policies 

Potential Pitfalls in Interagency Coordination 

'\)lic7makcrs need U) be auare that a number ol 
diiTicultics may arise m the course ordeveh)j'nng and 
implemenling an inleragency ci^ordinaling mecha- 
nism. If there IS not at least some minimal lunding for 
the group's ojKTatii^ns the initial level of enthusiasm 
may lade m the lace (M' the practical dilficulties oi 
lindmg meeting space and securing stall' sui")j^i>rt. 
After the group gets under way. there may be 
dilTcring levels of commitment to the jiroblcms of 
homeless jKOj'jlc and to putting in the time to make 
the mteragency mechanism successrul. Similarly. 
philosoj')hical dirierences may arise among members 
regarding the roles of their agencies vis-a-vis home- 
less people, or. as discussed above, regarding the 
apj^ropriate role ol state government in long-term 
solutions : u( h as low-income housing 

C leir direction for the state policymakers as a 
whole must come from the governor's i)lTice. with a 
clear mechanism to resob e policy or philosophical 
disputes among or between agencies I'stablishing a 
lead agency and a governor's oil ice liaison may help 
to k^-ep the common goal in front oi' the interagency 
groupasawhole. If state moniesare approp'' aied lor 
shelters or services for h(>meless people, political 
issues may arise over which department should 
receive and administer the lunds, (lenuine coordina- 
tu)n t)f services among different agencies, wb.ch have 
dilferent and perhajis even conllicting rules and 
pn)cedures concerning access to their services, is a 
tlifficult and often frustraUng task. However, it offers 
the best hojK^ for recogni/ingthe multifaccted nature 
of the homclcssncs> issue iind for developing the kind 
of service system that homeless pcoj^le need 

Conclusion 

The State of Ohio has made extensive use of 
research results to strengthen its policies and 
programs serving the homeless I he icsearch showed 
bomclcssness t(> )")e a cor.ijilex. multitaceted isuie. 
and this major linding Wiis cmjihasi/ed botr in 
d'ssemination cllorts and in the interagency struc- 
ture established by (jovernor Ccieste to seek 
coordinated short- ^mJ long-term solutuuis t() the 
jHoblcm. 'l he Homeless Cabinet Cluster has been an 
enduring and uselul mechanism to achieving overall 
etH)rdination of state agency cllorts on behall of 
homeless jiersons It j^Jrvnidcd a ready-made \ chicle 
to coordinate development ol aj")j")liCiiti(Mis for lunds 
und'jr the McKinncy Ac \ and it will have a major r(^le 
in implementing and monitoring programs created 
under that act 

In order for states to address nieaninglully the 
jiroblems ol then homelcs'< citi/cns, ^e\eial fact(>rs 



need to be present; public awareness ol homelc-'*- 
ncss as a conij')le\ problem wwh nuiltijile causes; 
C(Hiim anient to the issue and leadership by the 
governi)r in j'>ursuing solutions, an interagency 
mechanism to coordinate activities and programs, 
and a Ntatewide locus on a lange of strategies to 
addiess the problems ol homelessness, jiarticularly 
those which oiler hope l\)r rnc^re long-term solutions. 

Recommendations 

1 he Ohio experience suggests that other states 
shi>uld consider the lollowing seven types of action 

/ Public Awareness The state should merease 
public awareness of the jiroblems of homelessness. 
Use research such as the Ohio study to emphasi/e the 
cH)mplex, multiproblem nature of homelessness, 'r<lk 
about research results and other data in public 
lorums designed to Dnng different segments of a 
local community together to work on solutions rather 
than just listen to inlormation. Build on . media 
interest in homelessness to cmphasi/e the diverse 
nature o{ the homeless population and to encourage 
media discussions of more long-term solutions. 
Capture media interest with the governor's presence 
at exemplary programs which iocus on long-ten., 
solutions (permanent housing, jobs, etc ). 

2 Treat Causes The state sht)Uld not deny the 
connection between hi^melessness and mental ill- 
ness, or between homelessness and alcoholism. 
However. h)cus on the ri'<:ntal health needs of 
mentally ill htimeless men. wtiir.^n. and children and 
the extiaordinary pov Tty and .tigma l'u*eo by 
m CP tally ill people ir» general. Concentrate efforts on 
'-er> ICC sand solutions (e g.. ., ;nportjd housing, case 
management, job training. alctni()l and other drug 
abuse services) rather than on dissecting past policies 
that may or may noi have been io blame for 
homelessness and which, m any case, are probably 
not now revcrsil)le. 

3 (Gubernatorial Leadership The governor's 
olhce should exert leadership thai avoids blaming 
an\ sector ol the service system lor the jiroblcm and 
sets the cxjK-ctatum that all agencies need to be 
involved in creating solutions i he most critical 
component in a successful and coc^rdinated aoj^nvich 
to homelessness at the state government level is a 
\er> clear and it^rceUil message Irom ;he governor 
about what he or she exjiects Part of tnis message 
' liould be continiiingaccess to the governor and to \\\^ 
or her stall lor as^ stance in solving cross-agency 
[Problems 

4 Parallel IjhuI fjjori.s I'ncourage parallel 
mechanisms at the local level Use any housing or 
related scnicc kinds tfie staie ha*- available to 
require the development oi local coordinating bcidies 
as a c( edition for receiving stale funding Require 
local matching monies, but he I'cxiblc so that jvivate 
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or jnjhlic'*in-kinJ" cimir ibuluMis. which mi^jhl create 
a unique and u^elul partnership within aeoniniunit). 

5 Executive- 1 A'^islativv Cooperation I'hc gmer- 
nor and key cabinet leaders shcuild meet \Mth 
interested mate legislatiTs \o discuss wa\s m \shieh 
they C(.uld aj'^j'^rcMch hi^mclessness with a mt^re 
comprehensive strategy Ut^rk shmild also he dime 
with the state's congressional dclegatuMi ariuind 
needed changes in ledcral pt^liciesand programs in 
the areas ht^using and hurian services. 

6 State Af^emy Innovation '! he goverm^r shi^uld 
expect each state ageniT to deveii^p and evaluate one 
or more demonstratum pn^grams for ht)meless 
people, 1'hcsc programs should he coordinated 
through the interagency group Puhlici/c the exis- 
tence and results (^f these programs and o[ pv »grams 
funded through the Mc Kinney Act io enhance public 
a\sareness. 

7 Lon^-Term Solutions The) sht)uld fiKHis the 
majority oi its elTorts on hmg-.erm solntions. such as 
jobs, permanent ht^using. and suppt^rt scmees ft)r the 
homeless, rather than on sht^rt-icrm solutions, such 
as the creation of more shelter beds. Txamine 
regulations in all state departments, and mi^difv or 
eliminate those which constrain adequate serv'iecs 



himieless persons, e g . addiess requirements. Loi^k 
at important hunian scnices pn^grams such as 
ruHising. empk^ynient services, and income suppi^rts 
to see whether their structures and oper.tmg 
methi^ds militate against getting needed services {o 
homeless jiersims I inaily, the state shiujld address 
Its n^le in the crcatum {)i and suppi^ri i>r !i>w-income 
hiHising li^r Its most need} citi/ens 

Endnotes — — 
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/ 11 stales cippKin^ lo the L' S Dcparlmcnl oi 
Housing and Urban I^cvclopmcnl lor dssisiancc 
under the Stewart B A/t Kmncy Honuu'c ss As sis tunc c 
Alt must have in place a mechanism for the 
development of a Comprehensive Homeless Assis- 
tcmce Plan or CTIAP, I'he state of Ohio used 
substantive research fiiulmp*; to determine whc the 
homeless were and the reasons for Ihcir situation, 
and to identity the needs of thc^se homeless and the 
t) pes of problems tliat they were cxpcnenemg/ITiese 

linrlin^is y.t rn j 'jrr.iriatC J .^).^t^nuuicail^ illtOUgil- 

out the state and became the foundation for the 
governor's statewide coordinated effort io address 
the needs ot homeless people. As a result, Ohio is 
lurther along than many other states in being 
prepared to compete successlully tor McKtnncy Act 
iunds. 

Dee Roth and l^imela Hvdes' comprehensive 
prcscnttition of Ohio's resj^onsc t() homelessness 
laised three major, somewhat overlapping corccrns 
that I believe <«hould have been and need to be 
considered il that response is to he a "model" worth 
replicating in other states* (I) the top-down ap- 
proach, (2) the niaintenanee ol inlerorgani/alional 
I clat Kinships, and (3) the evaluation of program 
resuit> 



I hcellortsin Ohiocame Irom thetopdown. I he 
governor was vcr^ involved .ind committed, miindal- 
ing the iinolvemenf ol key people within the human 
sei'^'ce tind h(^using sectors ol the state government. 
I hoe key individuals tormed the initial C^ibinet 
dustei on Homelessness While the Cabmel (Mr.si':r 
niav have been organ i/cd in a re I itively sM'Jc^oih 
V.) uin jr, wi^ are not told an\ of the d^a\^back^ ol this 
process, whether an) problems v,eic cncounlcrccl \c, 
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coord mat me" the initial grouj). Suicly. sonic "tu rf* 
issues must have arisen Mow were lhe\ handled'^ 
Suggest u»n> u>r iniiitujMg this i> j")L tu |»htllss m tuiiLt 
states would have been heljilul (\ui!J other states 
motivate and involve ke\ IcMders sueh as the governor 
and legislators'^ 

Maintaining Interorganizatlonal 
Relationships 

The dynamics ol establishing and mainiainmg 
interagency, intcrorgani/ationaL iind jnibhc/pri\ate 
relationships are dillieult, l he activities m Ohio 
resulted Irom government initiative What was the 
response of the private sector, such as church and 
private shelter providers, to th is effort'* What was the 
nature of the relationship of the initial (\ibinet 
Cluster with the private sector? Was a jKirtnershiji ol 
any type developed'^ l he i • la! (\ibinet duster was 
expanded to create the CUAP for the state of Ohio; 
new members from the Department of Tducation, 
the Veterans' Administration, the Ohio Ooalition on 
the Homeless, and other agencies and organizations 
were integrated into the group. How were these new 
members approached, how were relationships estab- 
lished; what were their roles in the Cabinet C^Iuster, 
and the diflicnltir^, if any, that a- >c ni ilieir 
mtegration into the Cabinet Cluster: and how were 
these difficulties overcome? 

E\/alii;itinn Prnnrnm One^nnt*^ 

I low successful have the elforts in Ohio been in 
meeting the needs of homeless people? vSpecifically, 
what impact have these eflorts had on the homeless 
population, ior example, has there been an increase 
m the devclopp-.cnt of low-ard moderate-income 
housing, and have homeless jieopie had greater 
access to mental health and other social services'^ 
Has there been any evaluation of these efforts'^ II s(\ 
what were the findings? 



I he initiiil Cabinet C'uster proposed a number 
o\ ciction steps to address t^meiessaess I low has the 
iinineiiienMiion oi itiese acuon sicjjs proceeded : i'or 
example, have iirojiosed activities, such as the 
develoj'HTient of a strong jniblic/j')rivate jiartnershijx 
been implemented? Were there any barriers to 
imiiienientmg these action steps, 

A C()OjKTati\e aj'jprivich to provide h(^using lor 
the seruMisly mentally ill hi^meless— through the 
ro(')rdinated elU^rts ol the Dcjiartnient of Mental 
Health, the Office of Budget and Management, the 
Ohio Housing I inance Agency and the (K)vernor's 
Office—grew out o{ the initial Cabinet Cluster 
meetings Has this cooperative apjiroach been 
successful'^ What (Kcurrences lacilitatcd or under- 
mined the success of this approach? 

The Importance of Accurate Data 

I would like to reinforce an important pomt in 
the Ohio paper: policymakers and jirogram planners 
sht)uld rely on accurate data, not on assumptions or 
misjKTCcptions, to define the homeless population. 
Data from Ohio and other recent studies show that 
people who arc homeless are disproportionately 
young, male, and of an ethnic or racial mmnnty 
group, Ihis linding should not be overlooked or 
Ignored in identifying who constitutes the homeless 
populatum. More attention must be paid to this 
finding in discussions of homelo<;^np«j*j pi?,r!r!!r!g for 
the alleviation of homclessncss, and development 
and implementation of programs for homeless 
people. Among young, male, minority homeless 
individuals, lack of affordable housing and unem- 
ployment or underemployment seem lo be the 
primar)' causes of homclessncss. At least m Ohu), 
attempts to address these needs were made through 
job training activities and employment-related initia- 
tives vSimilar efforts should be pursued in other 
states. 
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Msi Jtinuary 1^)83, thousands of homeless men, 
women, and children were wdndering the streets of 
many cities with no place to go. At that time, vcr>' 
little was written or understood about their plight. Jn 
IQKl w hen Kim Hopper and Ellen Baxter published 
their study of iioiiieiess people in New York City, 
Private Lives, Public Spaces, the city was under a court 
order, as a result of a suit brought by the National 
C^KiIitioii tor the Homeless, to provide shelter for all 
inose m need. I he oider led to the creation of 
hundreds of beds in large, warehouse- type shelters 
throughout the city. Very few cities (^r states, 
however, had any organi/ed response to the growing 
problem of homelessness at the time. Religu^us 
organizations and grass-roots group.^ were trying 
valiantly to compcns-atc fi^r the lack of any liKal, 
state, or federal government response. 

In January 1983, Michael S Dukakis aime back 
into office as Governor of Massachusetts after a 
four-year hiatus. Oreatly troubled by the gnwing 
number of homeless people in the state, he decided 
t() focus part of his inaugural address on this problem. 
In so doing, he made solvmg the problem of 
homelessness his top social welfare priority. In that 
address, he stated* 

[ he children born in this New Year will 
graduate irom high school in the y::ar 2000 
What kind of state will they inherit from us? 
Will they be able to a I ford a home — in 
communities that are s*ife and secure —will 
they find mcaningrul prospects for employ- 
ment and Ci^imomic advancement? 

There are some who would say that 
there IS little we can d() to help shape our 
children's future. There are others who 
would say that our immediate cnmcerns are 
too piessing, and that we would do well 
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^imjily to make gmcrnnicnl v,ork moic 
clIccliNclyand more honcsll) on the pri h- 
Icms ol our limc. 

These are sensible warning's And our 
jire^enl {"Jr^il-jlem^ are niJeed j^re's'smg 

I hi)iivind's ol homeless wander our 
streets without {KTmanenl shelter ArJ we 
rnust provide it 

Voo many i)f our peojMe — black and 
white, men and wtimen — in Nortn Adams 
and Athol and Tall River and Si)uth Wos- 
ton— are I.vm^ at the margin wiih^iut hojK. 
w ith{)ut a 1 ut ure! And u e must help tfietn—not 
with hundouts. but with jobs and a t^ood 
eduiuti m and deicnt housing. . . . 

First, wc will reach out to those atnoni^ us 
who ate in desperate need and can barelv 
.sustain thenhelxes 

Ihc governor immediately ci>nvened a brt\id 
cross-section of people who could work with gincrn- 
ment to solve this pressmg social pri)blem. The 
gt)vernor s witcand the (\ttholic Hishi)p from central 
Massachusetts co-chaired the (nncrnor's Advis(^,r\' 
Committee on the Homeless, designed to assist m 
developing an acti(>n agenda to address the nroblrm 
Tne state s director o! Human Resources w^as 
resjionsible lor organizing the effort, and the author 
was brt)ught in to eoordmatc and o\ersec the 
administration's response to this problem 

The Process 

laghty people were invited by the governor to be 
part of the advisory committee. These people 
represented all sectors of the community, including 
clergy, advoaites. service providers, foundations, 
businesses, and various professional groups. Three 
subet)mmutecs were organized to develop recom- 
mendations in the following broad policy areas' 
cmcrgcnc7 services, social services, and jiermanent 
housing. 

In addition to these three working grouj'js. 24 
nonprt)fit groups throughout the state were asked to 
convene forums on homclessness m order to ensure 
that a local persjiectivc was included in ihe policv- 
rnaking j-jrocess. Taese forums were essential to the 
t we rail development of jiolicies and programs 1 ney 
heljied to make clear the diversity o! the jiroblem and 
the tyjKS of people who were actually homeless. It 
quickly became evident that the problem of homc- 
lessness was different in dilfercnt parts ol the state 

This process also pointed to the critical need to 
focus not t)nly on the emcrgenc7 nature of the 
jut)blem but aKt) on the importance oi j)reventK>n 
and jicnnancnt housing as key mgredicnts to an> 
successlul j'H)licy aj'>j'>roach, (ictting jKM^jilc olf the 
streets would not. alone, solve the jiK^ilem It would 



onI\ lorce the proi)lem •'indoors." leaving the causes 
and long-term solutions aside We quickh decided 
^h.u ihe "Massa(*hiis(Mts Annro.u-h !<> f imrnJossness" 
\Kou\d necessarilv be a Ci^mj^Jrehensive approach that 
tackled all facets of the pr^iblem. beginning with 
l")revention and ending with siabilizatum through 
permanent housing and economic self-sulliciency. 
wherever possible. To realize that goal, however, wc 
hrst needed to understand the homeless people arj 
their needs \or government assistance 

The Profile and Causes of 
Homelessness In Massachusetts 

Ver\ few scientific studies oi the h()meless were 
available m 1^83. In Massachusetts, this informatuMi 
was sought thniugh a survey of local and public 
ntmjiriilit service agencies. Wc asked these agencies 
lo provide a profile ol the homeless, in terms of 
numbcis and types of problems. Through this 
l")ri)cess. we developed a "Protile of the Homeless in 
Massachusetts." This profile, which was published m 
June 1Q83. indicated that there were 8.000 to 10.000 
homeless people in the slaic. living culier in shelters 
or on the streets. The survey found also that 30-40 
percent of the homeless individuals suffered from 
major mental illness. This percentage was supported 
hy 'A mi>ro r,m.r,.,j.- rc'^car^h .-tuJ> conifMcicu ny tne 
Department of Mental ilcalth in 1^84. further, 
another 30-40 percent of the mdividuals suffered 
from substance abuse pn)blems At that time, about 
25 percent of the total homeless {population consisted 
of families with children. The number of homeless 
families has ctintinued io increase substantially over 
the past four years. In a 1985 study prepared for the 
I'A'ccutivc Office of Human Services, homeless 
iamilies v\cre prtijectcd to make up as high as 75 
percent of the homeless ptipulation in Massachu- 
setts. 

The k)gical question that emerges from these 
alarming statistics is: What were the causes of 
homelessness in Massachusetts'^ The aiuses are 
many and. m some cases, represent the failures of 
some of our major social welfare initiatives over the 
past 20 years. 

•'Deinstitutionalization" is often blamed lor 
creating the homeless problem While it certainly is 
one of the factors that hcis contributed to htimeless- 
ness among the mentally ill. it is not in and oi itself 
the primar)' cause. Deinstitutionalizatum is an exam- 
ple of a social polie7 gone awry. It carried with it the 
best of intentions: to empty the overcn^wded back 
wards ol state hosjutaN. Llniortunately. the housing 
and community suj'Jj'Jorts necessary to carry out this 
jiolicy successfully were never pui in place. In 
Massachusetts, for examjile. there were 24,()()0 
individuals m state hosjiitaK in the late l%()s Yet, as 
of P)S4. O'Mv 2,400 romiTsunity beds had been put in 
place 
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L^nforlunalcly. Ihc vision of Ji^hn I KcnncK in 
the Community Mctital Health CcNfcrs A( t of was 

individualswcrc sent home lo tamilics ill-cqLiipj>cd to 
hanalc this burdensome illness, or were sent to 
ill-prepared nursing homc.> Too many ended up on 
the streets or m shelters which were not prepared to 
handle the challenge these individuals presented to 
staff and volunteers. As }':ilen Ha suk poin cd out. 
"Anecdotal evidence suggests that in the decades 
befi^rc 1070 most of the homeless were unattached, 
middle-aged, alcoholic men — the deni/ens of skid 
row."^ It was this population that mo>t shelters were 
accustomed to seeing. Although alcohol-mvolvcd 
persons eertiimly eont: ^uc to be jucvalcni among the 
homeless, the combination with those who are 
seriously mentally ill creates a delinite change in the 
makeup oi the homeless 1 he promise oi federal 
money being provided lo staiCs to follow the Clients 
from the hospaal to the community never fullv 
matcrmli/cd. 

The increased numbei of mcnuii'y ill in the 
community might have been manageable if the 
necessary supports had also been in place. The lack ot 
case management and supported housing alterna 
*i*'C!: v»h:it ty^aWy Licait-u ihe crisis in local 
communities The absence of these services, com- 
bined with inaccessibility to hospital beds, created a 
serious crisis in most states. In response, m 19S4. 
Massachusetts launched a major new init.uivc to 
pp'vide high qualit> m-patient aire, case menage- 
menl. and housing for people suffering from chrome 
mental health disorders, llic Ciovcrnor^s Special 
Message on Mental Health presented to the legisla- 
ture in December 1985 proposed a sweeping pro- 
gram to rcvitah/e the stated mental health system. 
The final package adopted by the legislature and 
signed into law in June 1987 includes $340 million to 
bring all in-patient units up to the standards of the 
Joint Commission on Accreditation of Hospitals and 
to develop 3.500 new units of permanent housing for 
mentally ill individuals. 

The lack t)f affordable housing obviously has 
been a critical cause of homelcssness. not only lor 
mentally ill individuals but also for homeless families 
and children. It is m this area that the federal 
government has reneged on its commitment to 
provide housing for all its citi/ens. LInder both 
Presidents (jcrald lord and Jimmy (\irter. the 
United States was producing 250.000 new units of 
low-income housing each year> Under the current 
administration, that number has been reduced to less 
that 25.000 units per year. 

Not only is housing not being produced by the 
federal government, but as Uhcstei Hartman pointed 
out at the National Conference on Homelcssness 
held at Harvard University in March 19(Sf): 



Housing costs aie steadily consuming 
larger proportions ot household income. 
jViriiLLiutrl) H'T ui\> Ci -uluMVie [>h>p1l:. I lie 
I9S3 Annual Housing Sur\'ey by the US 
Bureau ot the ( Y^n >us reporisthat trom 1973 
Iv) 19S3 median gross rent as a percentage of 
median incc^me n^se Irom 22 percent t(^ 29 
percent, relleeting the far taster rise in 
median rent (137 percent, from SI 33 to 
$315) than in median tamily income (7^ 
percent, trom $7,200 to S12.9()()) . . I hese 
acts show clearly that renters, with far lower 
incomes than homeowners, have sutlered 
tar more. . vSome two .md a halt million 
j)eople are displaced annually trom their 
homes '1 he major victims are poor, non- 
white, and elderl) households. . , . I'he 
national low income housing coalition, using 
19S0 census data, estimates that there is a 
gap ot 1.2 million units between the number 
of very low-income renter households and 
the number of units available at rents 
representing 30 percent of their incomes^ 

Other causes of homelcssness include uncmjiloy- 
ment. domestic violence. inacU^niiatr pnhhr ri«.«.i«.. 
tance payments, and substance abuse. Any of these 
alone, or in combination with already cited causes, 
can lead to the situatum of a pers(»n being without a 
home. 

The Policy Approach 

In Massachusetts, after a thorough analysis of 
the problem of liomelessness, both in terms of who 
and why, a tour-pronged strategy for dealing with the 
problem was developed. It was assumed from the 
beginning that the success of this approach would 
depend on the ability of the state io form a 
partnership with local government, the private 
sector, and the religious community. The approach 
included a full assessment of current stale policies 
and programs and the extent to which they contrib- 
uted to the homeless problem. It was also based on 
the assumptum that homelcssness was noi a new 
social problem, but represented the failure of many 
ditferent social policies and programs. The governor 
decided that rather than create a new bureaucracy to 
deal with this problem, he would mandate that the 
exisiing system focus on developing and implement- 
ing creative solutions to the problem of homelcs- 
sness. Initially, the effort was coordinated by the 
governor's of I ice and. after a year and a halt, primary 
coordinat'ng responsibility was given to the Iaccu- 
tivc ()tt*ice ot Human Ser\'iLes 

Prevention 

It was agreed by governmeiO. advocates, 
providers, and ci>nsuiners that preventing honieless- 
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ncss uas a worthwhile investment that would save 
e( sts m both fiscal and human terms On^e a person 

»l II \. T H\ /I I \. 11 1.-^ II \^\>^\i\ [m\mm»_iii l\' 

solve. 'I hus. in Massaeh usctts. it v decided to locus 
cis much attention as possible on pre\cnting home- 
lessness in the lirst instance 

As part (^f the inilial review of policies and 
programs which needed to be changed, eliminated, (^r 
strengthened, several policies were identilied which 
were contributing to homelessnes^. hut, if changed, 
could help prevent honielessnes^. Many of these 
pi^licics were found m the Wellan: Department, and 
immediate regulator)' and statutoiy changes were 
initiated 

r.arly in .983, (iovernor Dukakis filed legislation 
to eliminate the requirement of a permanent address 
in order to receive general relief. This legislation, 
expanded by the Coalition for the !lomcless, Wii^ 
enacted as Cnaptcr 450, An Act to Prevent Fiome- 
lessncssand Destitution, signed into law in Novcm- 
i>er 1^83 This act expanded the state's I, mergence 
Assistance Program by mandating a variety of 
benefits designed to prevent homclessncss Fhcsc 
benefits included back payments for rent and 

utilities, fuel aS^KtanCO omf^ror-pr-x/ tholtor [^^r np t.x 

90 days, furniture storage, and advance rent and 
security deposits. It also enabled pregnant women to 
be eligible for all emergency assistance benefits 

In addition to removing the permanent address 
restriction for general relief recipients, the act also 
mandated case management services for the menially 
ill and social services for families placed in shelters, 
hotels, and motels. Asa result (^f this legislatum, state 
spending for emergency assistance increased from 
56 7 million m fiscal year 19K3 to $32 million in fiscal 
year l%8. In I9S9, it is estimated that $42 million will 
be spent (^n emergency assistance activities. This 
program serves over 30,000 families a year, and has 
been '"csponsible for preventing homeles^ness for 
thi^usands of families 

Another important prevention initiative imple- 
mented in 1983 was the I cMnily Reunification 
Progranri This program chang^^^ AI D( regulations 
to allow payments to continue t(^ a family even if tne 
child has been temporarily remcned fn^m the home 
As long as the social services plan provides for 
reunification within six to nine months after a child is 
removed, full AI-DC benelits are cimtinued, 1 his 
change in regulations has alUwed an AI DC parent 
to keep her home and not be fi^rced to beci^mc 
homeless when a child is temporarily removed. 

The Housing Services Frogiam, h^'ated in the 
I vxecutive Office (^f Communities and Deveh^pmcnt, 
i*j another preventu^r program that was created in 
1985. 'Dim program is operated with state lunds 
through contracts with nonprofit agencies The 
program w initiated tv) prevent the unnecessary 



cAiLtum (^1 l(^w-incorne tenants from existing housing 
slock. I he local agencies provide housing counseling, 
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tenants, as well as direct mediation when necessaiy. 
IxincMords and tenants are encouraged to work 
together to reconcile their differences instead cS 
meeting as adversaries in court In fiscal ycir 1987, 
this program ser\'ed 14,383 tenants and 5,281 
landlords 

Two other programs wc^rthy of note, which were 
designed as prevent urn programs and have been 
(Operating successfully lor the past couple of years, 
are housing abandonment and condominium conver- 
sion restrictums. The Housing Abandonment Pro- 
gram provides funds to bring multifamily propert.cs 
threatened with abandonment back to stable owner- 
ship and tenancy. Since its implementation in 1985, 
this program has been responsible for preventing 
1,877 units from dropping out of the housing market. 
The Act to Control Condominium Conversions was 
signed into law in 1983. 1 his act seeks to protect low- 
and moderate-income househo>lds from being dis- 
placed due to condominium conversions. 

A new prevention initiative was included as part 

/»r thtr% ' U.. ,--1 ^ ...» 

legislature for FY 1989.'l'hisinitiativc, totalmg$22,4 
million, would pi wide for limited rent subsidies 
designed to pre ent homclessncss for families paying 
more that 5u percent of their mcomc for rent. The 
piogram included as' ong social services component 
that links rent subsidies to S(x:ial services for those 
families who are threatened with homelessness for 
non economic reasons. I or families who are likely to 
be homeless primarily for economic reasons, it 
creates an early warning case management system 
designed to Help stabili/e a family before it is forced 
into the crisis of homclessncss. lliis program would 
he combined with the prevu^'sly described housing 
ser\'ice program to form a comprehensive program to 
prevent families from becoming h()meless. If fully 
lunded by the legislature, the program anticipates 
being able to assist over 6,000 families during the first 
year 

In addition to these special programs, the state 
also targets ongoing programs to prevent homcless- 
ncss These programs n. Uide fuel assistance, which 
IS funded jointly with state and federal funds: fo(K] 
sit^mps, which IS a federally funded program, and all 
inc()mc maintenance programs, including veterans 
assistance, SSI, general relief and AI DC. In addition 
the state's rmployment and Training (TT ) Program 
has been striking in its ability to provide AI-DC 
lecipients with a route out of poverty. Since the 
prograni began in 1983, cn er 50,000 AI DC recipients 
have left the welfare roles. 

When despite all prevention cln^rts a person is 
still laced with homclessncss the importance o( 
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providing cmcrgcnc>' services becomes critical Any 
successful emergency response mu^i integrate the 
bctMC needs lor shoitcr, iThiu, cu>ihing, and iinctnciiil 
assistance. Naturally, the first step is to provide a 
warm, siife place for a person to sleep 

Emergency Services 

In there were two state-supported shelters 
for homeless people in Massachusetts l\)day, there 
are 84 shelters providing a total ol 4.107 beds on any 
given night. The shelter model that has been 
developed is unique because it emphasizes small, 
community-based programs with 20-40 beds and 
includes a stable bed. meals, and day services, plus 
housing search and social services. While Massachu- 
setts shil supporlsa couple of larger, more traditional 
shelter programs, the smaller, 24-hour, community- 
based service model is preferred. 

'lliis smaller model has been particularly suc- 
cessful in meeting the needs of homeless families, 
lliere are 50 shelters to serve families. I'he average 
length of stay in a family shelter is 60 days, which is 
testimony to the effecti\eness of on-site services. Ilie 

the operating costs, with the local nonprofits contrib- 
uting 25 percent. This local contribution provides an 
mcentive to involve local civic, religious, and govern- 
ment organizations in a partnership designed to 
support the shelter. 

Tlie shelters are all owned or rented by local 
nonprofit organizations. A key obstacle to imple- 
mentingthis model wasan anti-aidamendment tothc 
Massachusetts constitution which prevented the 
state from providing direct capital grants to the 
private sector. To overcome this obstacle, Kitty 
Dukakis approached the philanthropic community 
with the idea of creating a **r^und for the Homeless" 
to raise capital funds from private individuals and 
businesses. The Boston I'\)undation, the largest local 
foundation, agreed to host the fund and provide staff 
support Ilie fund successfully raised over $1 million 
during a three-year period and was responsible for 
providing the necessiiry start-up capital for more 
than 60 sheltering organizations. 

In addition to the 84 state supported shelters, 
some hotels and motels are used for families when no 
other alternatives exist. As a matter of policy, the 
stcJc prefers not to use hotels and motels because (^t 
the lack of adequate on-site services and suppc^rt. 
Approximately 500 families statewide are in hotels 
and motels on any given night. 'Ilirough the new 
homeless family prevention plan, the state hopes t() 
reduce that number significantly within a year. A 
network of services similar to those provided in 
family shelters has been organized to provide support 
of families in hotels and motels. Vhc Department of 
Social Services is responsible iov assignmu social 



W(Mkers t(» visit iVmilies in the hotels and olfcr 
vokintar)' assistance, ihis tissistantc includes coun- 
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social services. 

The state has also targeted shelters lor people 
with special needs To this end, a network of 32 
shelters, with confidential locations, has been put in 
place for battered women lliese shelters are funded 
by the Department o\ Social Ser\'ices. There is also a 
network of 23 emergency shelters specifically for 
adolescents. In additu^n, there are transitional living 
programs specilically designed for pregnant and 
parenting teens 'I here arc few shelters focused 
.specifically on the special needs of mentally ill adults. 

In the winter of 1988, the state was successful m 
working with the City of Boston and hx:al shelter 
providers to ensure that every homeless person who 
wanted to come indoors had a place to be. I'he 
**Win(er Plan" added 345 beds to the city's shelter 
system, making a total of 2,211 beds. Included in this 
plan were two new sheltering programs worthy of 
mention. One is an intensive psychiatric/detoxifica- 
tion program that focuses on individuals with a dual 
diagnosis of alcoholism and mental illness. The 
second program isa night center, which is designed as 
an entry point for individuals not willing to enter the 
more established shelter system The night center, 
operated in a downtown Boston church, is a warm 
place for people to come, whether or not they are 
intoxicated. It is providing a necessiiry, unstructured 
environment for those individuals incapable of 
making it m a more structured shelter setting. 

The state operates only one shelter directly and 
It IS located at the state Public Health Hospital. 'I'his 
shelter provides 200 beds and includes a special 
respite care component for medically ill homeless 
individuals. All other shelters arc operated by 
nonprofit community organizations under contract 
with the state. In most eases, the state pays for 75 
percent of the shelter's operating costs. The shelter 
provides 25 percent through a combinatum of private 
lunds and in-kind contributions. 

Supportive Services 

'Hie third part of the four-part Massachusetts 
homeless mode! involves the provision of supportive 
services. It is based on the assumption that in order to 
move from homelessness to permanent housing, a 
person may need certain suppi^rtive services, 'Hiese 
services include everything from basic information 
and referral and housing search assistance to more 
specialized services f()cused on the particular needs 
of the individual person or family. 

Particular attcntum h:i^ been focused on the 
needs of mentally ill individuals. l:xperience has 
taught us that the people who suffer from major 
mental illness and are homeless need special atten- 
tion. Massachusetts h<is launched an aggressive case 



management and ( uiicach jiiogiam that inLliidL-s 
advocating, s^hcn nciXN^arw tt) ^ct pc(>j)lc ht)'s|')iial- 
i/cJ ft uIm) lrlLludL^ NU|''j"H'ii U» j\uininj«s ol |)L*rM>n«s 
who arc mentally ill and ht)mclc<.<. or at ri<.k oi 
becoming ht^mclcs^ i he key to thm eii\)rt k the 
development ol jUTnianent housing units i\^cused on 
the needs oi mentally ill individuals I hese units are 
being developed m neighborhoods thrt)ughout the 
state Most oi them are designed I'or t\)ur to eight 
mdividiialsand include 24-hour, on-site stall sujiport. 

Other critical supportive ser\'ices include medi- 
cal (^utreach and serMces. diiy jut^grams. transituMial 
living jin^grams. empKnment and naming jiiograms. 
W I.C .and veteran's serMCcs. in each ol these areas. 
Massachusetts hiis developed mt)del pr^^grams. I ran- 
sitional living jirograms have been designed \o hK*us 
on the sjiecial needs ol the mentally ill. jiregnant and 
parenting teens, battered \\(^men. rcctnering alu)- 
holiLs, and h(micless iamilics 1 he transitional li\ing 
model IS unique because u involves an ongoing rental 
subsidy attached lo the unit, which is paired \Mth 
Ojicrating ser\'ice dollars to ensure that the unit is 
available lor the purpose for \vhich it was designed. 

I his program has been extremeU sulccssIuI \ov 
those individuals and lamilies not yet ready to make 
the transition from being homeless to maintaining a 
permanent living arrangement. 

Permanent Housing 

Over the jxist live)ears, (}overnt)r Dukakis has 
signed into law three eomjirehensive housing acts 
totaling over $ 1 billum in bond authorization lor the 
develojiment of low- and moderale-income ht^usmg. 
These lundsaie being channeled through a varietv of 
housing jirograms created by the state I hese 
include. 

('hajiter 6b7 — Housing lor the Liderly. 
ChajMer 705 — Housing for I amilies: 
Chapter 68^— Housing for Sjiecial Needs: 
S.H A.K P. — State Ih^using Assistanic lor 

Rental l^oduLtum; 
Housing Abandonnv^nt IVogram: 
Renovation and Ntoderni/atu^n ol 

i\isting IHiblic Housing, and 
Housing Innovations l und. 

In addition to the above mechanr ms uhub uill 
be resj'Jonsil'jlc for generating thousanus ol new units 
ol housing, the Chapter 707 jirogram (state equi\a- 
lent ol ScctKMi 8) has been success! ul in dc\cl()i'nng 
13.18b units ol housing in the local Lomnujiutics 
I hese units have bcendevelojKdby the h^al housing 
authority in parUiership with a state human scniccs 
agency and a local nimprotit provider. 

LKinn individual 707 LcrtitiLatcs. the Hepart- 
ment ol I'ubiic Wellare has jilaccd more than 5.01)0 
lam. lies into jierniancnt hinising liom shelters and 
motels 1 his prv^gram has been Lostiy. !nil vci\ 



ERIC 



suLLCssiul in gelling jieoj^lc cnit ol shellersand hotels 
and int(^ peinianent housing When necessars', social 
scniLCs are jinnided uirougn the iicparnucnt ol 
S(K*ial Serv ices This is the kind ol lommitment that is 
needed nationally so that all states can accomplish 
\\h\\ Miissaehusetts has been able to aen)mplish 
beCiUisj (^1 its good ectmomic climate. 

Fiscal Costs 

lUitil j\issage o\ the Sfcwwf B McKmnc} Hotnc- 
h'ss Assistufu c Ai t o/ I9S7 (Mc Kinney Ait) Massachu- 
setts had to rel\ almt)st entirely on state dollars to 
sujipc^rt this extensive netwc^rl ol scA'ices lor 
honielcss individuals anu lamilie«- ihe state h<is 
HKreased its liscal commitments Irom over $12 
nullum in 1 Y 1^)83 ttw)\er $200 m'lium requested b) 
the governor lor I Y 1^8^) 

Almost all ol the programs listed are 100 percent 
state funded, with the CAception ol the I mergcnLA' 
Assistance jirogram. which is 50 jieicent lederally 
reimbursable. New lederal regulaOons, however, 
have been issued lo cut reimbursement for this 
jirt)gram irom ^)()days to 30 days This will require the 
state to pick up the dilference in the cost because 
most htimeless tamilies m Massachusetts slay in 
shelters for an average ol 60 days and in hotels for an 
average of ^0 days. 

The Mc Kin?icy Aa. while jiroviding new m )ne), 
w.ll noi delray the t)ngoing a^sts the state has 
incurred in the absence of any such lederal jirogr<im 
The McKinmy Act requires that these lunds be 
alhKated \o new jirogiams or lo expansions of 
existing programs. Ihus. while these funds will be 
M)ught and used in Massaehuselts. they will not 
change the state's existing liscal burden, 

Massachusetts has been able t() absorb these 
ct)sts with state tax dt^llars because o\ ihe excellent 
ect)nt)micbase of the slate. The state has been able to 
enhance revenues by closing tax loopholes and 
aggressively jnirsuing tax evaders. Millions ol dollars 
o{ jiievu)usly ItKt revenue have been returned to the 
state to be used to sujijiort mijioriant human services 
jiru^rities Ihe homeless j^»rograms have been (Uie 
bcneliciaiy o\ these revenues 

Coordinating Structure 

A kcN element in imjiicmenting the Masniihu- 
setts mtKlel has been the C(hm dinatmg structure that 
has been jna in jilaie Ihe (itnernor's AdviM^ry 
Committee on Honiclcssness jirovides an tn-erall 
mcLhanisin l(>r in\'ol\'ing j")ro\'iders, advticates, and 
state (^llieials in the jiolicymaking pn-LCss. A plan- 
ning committee, which meets monthly, ensures 
reguMial input and m(^re intensi\ c review ol prt^posed 
policy ihanges 

Ihe I xeuitive Olliie (^1 Human Sen-ices 
(I OUS) has been gi\en die pamcipal i esponsibilitv 
loi cooidinating the actiMtics ol state government 



lolhiscnd, I OUS chairs an inlcia<!ciK\ n>niniittcc 
lhal IS comjMiscd ot all siatc agencies nnt^Kcd wiih 
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noi only agencies tiom wnhin the human schkls 
secreianal (Wellarc, Social Scnues. Mental Health. 
Public Health, Veteran's Allans. OIIkc tor ( hil- 
dren, Rchvihihttition ( omnnssion) but also agencies 
Irom other seci ctanats (( \>minunities and DeveU^p- 
ment. 1 Ider Allan's, Administiatu>n and I inanie) 
More rccentlv. the ncjxirtment ot 1 ducation has 
been added lo this group 

Rather than create a new or sejxiiate Inneau- 
cracy to 'leal with the jM't>blem ol honielessness. the 
Massachusetts apjuoach has t^een to ha\e all agen- 
cies ol goNcrnment locus on how thev can b'^tter 
address the j^roblem usnig the loui-j\ut 
aj^juoach In this ua\. not one but all agencies aie 
focused on j^revention. emeigency seniLCs. supp(^r- 
tive sLfx'iccs, and permanent housing 

I he coojieration ol cities and towns. communit\ 
action agcn^'ies, other cornmunit\ -based organiza- 
tions, and CIVIC and religious gnuij^s has been the kc\ 
to the successlul imjilementation ol these j^rograms 
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ongoing mechanism lor inlormin^ 'ne state about the 
success of these juograms. which are being designed 
and implemented In local grouj^s and governments 

Conclusion 

Momelessness is a LOstl\ soi^ial jiriiblciVi An\ 
eflorts to soKc this jiroiilem must I'ocus simultane- 
ously on short-and h>ng-tei ni solutions !'ic\cntion ol 
homelessness must be ii ke\' ingrLdicnt in an\ 



suLi^csslul siialegN Siniilail\, there must be a Iolus 
on long'tei m sohitions. inLluding jUM nianeni housing 
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aj^proach th^a is beginning to show enoi nious 
bcnelits (^\cr the past IS months f>. ()()() lamilics 
ha\e been j^laced in jiermanent houNing I hi)usands 

indi\ iduals and lamilies have beer j^rev ciited 
be^.i>ming homeless due to a Lonibiiiation ol housing 
sen ices and income sapiM)its I he ^tale is back on iis 
wa\ to dcNeloj'Jing a lirsi-Liass menial health s\stem 
that loLUseson both high qua!it\ m-paticnt rare and a 
Lonvpu^K^nsiN e net w oik ol ctMiiinunii\ sceaiccs 

I hcLhallenge lorgovcrnnicni is to target limited 
lesouues where lhe\ can have the grcUest impael 
( hiMCcs incvitablv need to be made, but, il the right 
jU'i^ple j\iiticij\ae in makmg these choices, the 
likelihin)d i>l success i«s great Iv iiureased IniMdertor 
slate and local elloris to succeed, Iherc will have to 
be an increased lederal commitment to cnsurrng that 
all ciii/ens have equal access to decent, allordable 
housing Hi>usinii must be seen as a basic right il we 
arc to win in oui struggle to end homelessness We 
will succeed only il and when ledcMl, stale, and local 
g.'^*..'u;.n.niN, III cooj)craiion vsiin trie juivale sector, 
join li>gelher in developing realisuc solutions to a 
most complex jiroblem 

Endnotes 
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and Puh flu- {l^iMou 1 he Boston I onndtition l^tSV). pp 

1V15 



State Coordination of 
Mental Health Se/viees to 
Homeless People in Massaehusetts 



( ami Bower Johnson 

Difi.\tOf oj nonii'k'ss Scnucs. 
Mussuihusdfs Dcpunnicni of 
Menial Health 



T 

cmmcnial coojKTalion in dealing uith mental health 
and h()mrI{'«s«sn<-«^«^ it \»ai '^'^ -rthc !wl!v r, ^.^,Mw<i^ 

Why mental health prolcssionaK arc m\ol\cd m 
conrdinatrng mtcragcnLA' policies and scniccs to 
dchvcr services to hiimclC'S jicoplc. 

'I he role of mental health in the process o[ 
^'Lommuniti/ation/' 

I he Massachusetts model ol deliver)' of mental 
health ser\ices to shelters 

I he importance oi apjil\in^ mental health 
prineiples m plannnip j^ro^rams and sen ices for 
ht>melcss tamiiics. 

Siiinilicant obstacles to the development of an 
interagenc)' and iritergovernmental ajiproach to 
homelessncss 

SjH'Lific policy recommendations for state and 
local mental health administrators 



Mental Health Professionals and 
Interagency Coordination 

Why should the menial health jirolessionals he 
concerned with interagency coordination oi polic") 
and ser\!ccs to homeless peoi^le'^ Why don't lhe\ 
stick to their pills, mental hospitals, and ps)chother- 
apy, and leave the interagency issues to the "polie^^ 
jX*ojiie'"^ 

The ansvser is that mental health issues aie an 
integral part oi the experience o( homelessness io 
address the mental he.ilth issues oi homeless pcojilc 
eltectively, thr uholc cxjKTirncc (>i homelessness 
must he addressed. 

A system that would deal only with the ment<il 
"health" or •"illness" aspects oi homelessness would 
he impossihle to run etlecti\cly. It cannot and should 
not he done Research has shown that a chnician 
must Wink in tandem with other actors m a patient's 



Iilc. within the inlcrpcrsDnal s\mcm i)t Ihc palicnl\ 
daily life, and must mccl the patient at hisor her Ie\el 
i)i luneiioring in order id begin ,\ iherapeuiie 
alhanee 

In the ease ol the housed c^r settled patient, the 
elmieian iseontinuously engaged with the patient anj 
his or her environment i'hese patients are in an 
environment where hasie life needs are met (lood, 
elothing, shelter, and "belonging"), m addition the 
patient usually has made a deeision to seek ps^ehia- 
trie help. In the ease ol extreme psyehosis, involving 
involuntary hospitalization, the patient does not 
make this deeision. Thus, the mentally ill housed 
person eomcs from a liic of at least some predietable 
givens. 'ITiis modieum of stability is not available to 
the homeless person. The homeless must simultane- 
ously seek satisfaetion of material and psychological 
needs of the most profound nature. A homeless 
person is in a ehronic erisis of instability Both the 
mentally ill homeless person and the homeless 
person without a major mental illness need relief 
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before cither ain be helped emotionally. 

The first faetor in a psychotic patient's life that is 
addressed by a chnieian is the patient's stability. An 
in-palicnl unit provides a therapeutic stabilization 
through personal relationships and mcdieatums. In 
the ease of the homeless person, the first need that 
has to be fulfilled is daily survival, even if it is in 
shelters and/or on the streets. 

Thus, the mental health specialist should make 
the creation of an elTcetive shelter s>'stem the first 
concern. 'ITus can be accomplished only by inter- 
agency coordination in planning and programming. 
Both the "mental health" and -'mental illness" 
aspects of homelessncss can be dealt with only in 
concert with governm^^ntal agencies addressing is- 
sues of poverty. I-vcry stale has agencies ♦hat deal 
with welfare family services, public hcaltU, nousing, 
specialized services for the elderly, veterans, school 
age children, and disabled people. The mental health 
professionals need to align themselves w.th individu- 
als from the aforcmcntumed agencies in (^rder to 
develop clfcetive policies. 

The Mental Health Center Act (1%3) and the 
subseqacnl massive deinstitutionalization turned the 
attention of professionals away from their customary 
mte^aetion with psychotic patients in state mental 
hospitals, private psychiatric instUutums, or in the 
privacy of a doctor's office. In the l%{)s and l^)70s, 
these professionals began t() expand the dimensions 
of their concern to the community and its structures 
(k^rald Capian, in his work An Approach to Conunu- 
nity Psychiatry (1%1)J outlined the new role ol 
clinician turned administrator I his work, olten 
deemed 'Uhe Bible" of the mental health center 
movement, is filled with chapters on how to make 



inters* eanizational connections between the center 
and places in the ccMnmunity where mentall> ill 
people tire iikeiy io sulIi as nursing liornes and 
prisons. Hedeseribes interorganizational techniques 
to build bridges between those who control these 
community environments and the mental health 
praetioners in the et^mmunity. 

1 oday, I he role of the mental health profession- 
als has expanded well beyond those spelled out by 
(icrald Capian. \ complex of local, state, and federal 
interagCiiLy relaticmships has sprung up. It has to be 
intergovernmental in (^rder t(^ alTcct the policies and 
planning of agencies that deal with the creatum >)f a 
community network of supports that would be likely 
to lead tc) a successful placement in to permanent 
housing and a new .social "home-base." The mental 
health professional has the knowledge to help inform 
the policymakers and planners alx)Ut how to acct^m- 
plish this objective successfully. 

An effective program that reduces homelessncss 
IS one that strengthens community. 'ITic mental 
health agency should be an integral part of such 
community building at both state and local levels. 

Mental Health and Community Building 

Looking at the homeless person's options from a 
menial health point of view advises the clinician as to 
whether all the parts of a community support system 
are m place. I x^oking at the experience of homeless- 
ncss this way, from the individual's psychological 
point of view, shows that being stripped of one's 
clothes on admission to a hospital and losing all signs 
t)f identification of onescl*' (clothes, bureau, pictures, 
own bed, etc.) was dehumanizing and contributed to 
the patient's overwhelming inability to deal with the 
experience, much less his or her psychosis.^ 

The Siime us true for the person who has to cope 
with not only mental illness but also the stresses of 
the homeless experienee. I'ven for those not aOected 
by mental illness, the homeless experience can be a 
disastrous psychological experience, preventing the 
person from restabilizing even when lUher social 
services are provided. 

A systematic planning process can assess the 
op turns that exist for homeless people in the 
commu'Mty, and help to d^'veh^p the necessary 
suj'jpt^rt systems to get people out of homelessncss. 
Or the community can simply allow ojnions io sprt)ut 
up Cither irom people's uncoordinated got^dwil! or 
from a haphazard set of options for using whatever 
mtmies happen to be available, regardless of whether 
♦hey meet the real needs in the community, This is 
how a city can end up with 24 si^up kitchens (but ntme 
operating on Sundays), three uncoordinated emer- 
gency nighttime shelters, and no day shelter program. 
I he same money could have been spent to (^ffer a 
C(H)rdinated set of shelters, a community settlement 



house with moals. and stale human scpnilc a^LMK*\ 
slalT at Ih^: day program, includmg mental health 

h !s especially important that liseal resources he 
targeted toward the goals of a planned wcLol options 
designed t( help people out of homelessness I or 
example, a massive emergency shelter response is not 
only '^xtrcmcly costly but is also seir-dereaiii g 
I urificrn.ore. if a mental health agency m a commu- 
nity acts mdependently and simply expects shelters to 
send people to them for "treatment." it \\ n' spend its 
resources without ever seeing most i>l the mental ill 
homeless. 

There are eight interrelated factors whose 
op rations are likely to generate stability and positi\e 
pers(>nh(>(>d in the "homeless system"' a responsible 
agent, predic' Me shelter, adequate and stable 
shelter, posu.v'e dayt«me options, entitlement to 
benefits and scrNiccs. access to benefits and ser\'ices. 
health services, and adequate housing 

When any of the eight factors is missing or tov> 
weak, the network bc^ mes unbalanced and can 
negate the system's ability to be supportive. There- 
fore, It IS important that attention he given to the 
whole system, and not simply one aspect oi it. I'he 
eight factors are discussed below. 

A Responsible '^Agent" 

'Ilicre shv)ul(l be an inclusive planning group, 
with an ackni/'Aledged leader who is recogni/ed by 
others at the city and state level as the voice for the 
group, A major problem for mental health profes- 
sionals and other interested parties has been the 
struggle to figure out who is responsible for planning 
and coordinating various homeless programs. When 
th^""'^ are more than two lead agencies, parallel 
programs develop that not only confuse and dilute 
state and foundation funders. but also confuse things 
for homeless persons who need a set of integrated, 
coordinated, comprehensively planned options and 
services. There needs ti> be one group that meets 
regularly, and the mental health agency at the local 
level should be an active member of that group 

Predictable Shelter 

An effective information and referral system is 
essential for homeless people. It is completely 
destahili/ing to p(n>ple not to l^now where to get 
shelter. In a small town this may mean having the 
local soup kitchen and the pi^lice comniunicate with 
each other. In a major city, this could entail an oilice 
of emergency shelter at the city hall, with a 
computerized inform-ition network that could easily 
locate vacant shelter beds 

Adequate and Stable Shelter 

This factor focuses on two citiiai aspects ol 
sheltering: adequacy and stc*' .iity vSheiter that 
requires people ^o line up and take a new bed c\ery 



night IS not stabilizing I his s'tuation ci>nstantl> 
lorces homeless persi)ns to locus on ne\s people and 
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lor sv^meone who is psychotic, as well as to th(>se who 
are not mentally ill but simplv have no "home base " 
Lfntil I rving ^'joffman's i%l studv. it was 
common practice on the back wards ol state mental 
hospitals to keep patients in a constant state ol 
desiabilization by not assigning them a speciiicbed. 
not allowing them to keep their own clothes, nt>i 
encouraging personhood in any way. This same 
practice is conlinued today in many big city shelters 
I his constant destabilizalion force increases the 
chances that a person's homelessness will remain 
chronic and reduce^ the likelihood that a mental 
hjalth worker can establish a relationship with a 
homeless man or woman. 

Positive Daytime Options 

I ike most adults and children, nomeless people 
need a positive and structured daytime life. People 
need a social role and an oppoiiunity to "see their 
way out of homelessness. Without this role, life 
loses Its meaning. It is rather pointless for a 
community to design a night shelter s>'stem and not 
address the daytime lives of homeless peo /le. 

In smaller cities where there i^ only one shelter. 
It makes sense for single adult shelters (ranging in 
size from 20-40 people) to set up their own da> 
program that can serve as both a s(Vial center and an 
advocacy center. In cities where there are more 
shelter beds, it is more appropriate to set up a 
frec-s»anding day shelter center, Iliis can function in 
the way that the ••settlement house" did m the ISOOs. 
It ain serve as a place where isolated people are 
welcome to come f\>r friendship and hospitality, and 
where a rnyiiid of resources are made available as 
well, including access to mental health specialists. 

Such a program exists in Boston for single adult 
homeless people: it is called the St, Francis House. A 
generic model of such a program is described by (lar)' 
A. M< r.Ne in his 1^86 report A Contemporary 
Asscs^'n'^mt of Urban Honwlvssncss Itnphcations for 
Social ' hangv ^ Such ••resource centers" can address 
some A the very fundamental needs of homeless 
people. Aside from the basics of h(>using and 
temporary' shelter, the constcllanon of problems and 
needs of ihe homeless are: 

1 Inadequate fov>d .uui nutriluni. 

2 Short. ige of clothing; 
3. Sexual \ictimizatum: 

4 Cnnuncil pioblems (including lcg<il poliie 
hiUassnient); 

s INnerty and financial assistance. 

b Poiu phvsical health .ind inadequate medical 
ser\'ice; 
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7. Drinking pmhlcms and alcoholi'sm. 

S, Mental health problems and di'st>K]ei's. 

9 Negative or low sell -esteem: 

10, I ow self-eonhdenee, 



Soeial isolation and the ahsenee ot 
tive soeial net\\ork, 
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12, An ahsenee of day activities and programs. 

13, An a!)senee ol leisure and recreational 
activities, 

14 Poor work skills and joh training needs, and 

15 Employment needs'* 

The most important mental health planning princi- 
ple here IS to know that these needs continue even 
after an individual obtains housing. The advantage of 
such a free-standing scKial resc^urce center is that 
people who make it into permanent housing alter 
using a shelter do not have to give up MKial ties m 
order to gam a permanent rool over their heads. 

Vor the same reasons, it is imperative that the 
public departments of mental health develop social 
clubs, built on the Fountain House mixJcl. Such a 
place could serve the same function for those who are 
chronically psychotic. It must be noted, however, that 
It IS critical to have a generic day or social resource 
center forall homeless single adults so that those who 
truly are men* illy til can participate m a nonthreaten- 
mg way. lliey would not be preventeci from partici- 
pating beoiuse of their mental illness; nor should 
they have to identify themselves as mentally ill in 
order toget in, I rom that setting, with thehelpof the 
resident staff, the mentally ill can make the transition 
to a day program if that is deemeci appropriate and is 
desired by the mentally ill person. Centers like this 
arc essential to any system of cvc designed to treat 
t(xlay's increasing numbers of socially and economi- 
cally marginal people, 

I'or families, this aspect of day structure is 
particularly important. Parents should be cn^^aged in 
meaningful activities to gain housing, social benefits, 
and the benefits of peer group parenting support. 
Again, in small cities, it could be the shelter that sets 
up '*after shelter" groups for parents. However, 
free-standing family life support centers can poten- 
tially provide longer continuity of support, and 
families do not have to bect^me homeless to gain 
admission. Indeed, virtually every community could 
benefit from such a program, 

A successful family life supp(^rt center has 
existed for more than ten years in Bn)ckton, 
Massachusetts,^ sponsored by Catholic Chanties 
with sunport funding by the Mass;ichusetfs Depart- 
ment 01 Social Services. Initially serving only alien- 
ated parents, from the housed community, it now also 
takes referrals from the local shelter It has become a 



ceniet piece ol ihc homeless ccMnmunit) support 
netsvoi k. 

An nr.^ th/j "und'MP.g" oi hi)me!e^snos** rc<_ju"'e^ 
strong stejis to create the conditions lor "commu- 
nity,*' ncU only "h(^using " What used to happen in 
apartment buildings in the inner cities and across 
backward fences of suburbia no longer happens. 
Mobilitv and urban Uj^heaval have changed aM of 
:i.at 1 or some, the home is dying and the neighbor- 
hooL\ IS dead. 

Entitlement to Benefits and Services 

Homeless people in many states have been 
denied basic entitlement benefits because they do 
not have a lixed address. These mllexible rule need 
correction, not only at the hxal and state levels, but 
at the federal level as well. Supplemental Security 
Income (SSI), the federal program created io provide 
income for mentally ill people and others who arc 
unable to work, should be available to all homeless 
people who qualify. 

At the state level, it is important that SSl-eligible 
patients begin receiving benefits before leaving 
in-patient status, that patients be allowed to keep 
their benefits if they return to m-patient status, and 
that their benefits not be reduced when they reside in 
shelters. Without these continuing benefits, the 
patients are destabilized, but it takes interapcni^ 
cooperation between the mental health profe >siona s 
and others to avoid that fate. 

Access to Benefits and Services 

Benefits and services ^n not only such 
entitlements as SSI but also egal, eduaitional, and 
mental health services. All the helping services of the 
state should be available to the homeless person to 
assist in the stabilization process. 

In contrast to entitlement, access means such 
things as: "Is there outreach to those .ntitled to 
benefits?" "Is it easy for the person to get the benefits 
once aware of them*^" Sometimes this means "hand- 
holding" a person through a bureaucratic system. 
Sometimes it means that the "sign up" office needs to 
move to the site of the shelter. It is not enough to 
legislate such benefrs as a right. Again, this means 
interaucncy ctn rdmation among all governments. 

Health Services 

Health services rightfully belong to the above 
mentioned "entitlements"; however, their impor- 
tance IS so central to the life experience of the 
homeless persons that health has been singled out as 
a separate category. 

l:verything about the experience of homeles- 
sness IS cc^unter to what is gO(Kl for "health," 
Scmietimes this is not obvious to the lay public or to 
the mental health professional. It is important, 
however, that both realize that mental health 
delivery is secondary to basic health practice Indeed, 
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many menial illness syndromes arc a result ol 
defieieneies in physical health If an individual is 
memaiiy ili. ihai is oiien a factor inierfenng \Mih 
basic health care, distorting ability to decide such 
things as what loodsto eat. where to sleep, and \Mth 
whom one can interact (such as avoidance ol medical 
people or hospitals) 

It IS only at the interagenc)' level that one can 
address the underlying i\isic life situation for a 
homeless person on which later mental health 
intcr\'cntions depend. Also, it is at the interagrni^ 
level that one needs to plan local on-site "health Ccire 
for the homeless teams" of health, mental heahh. 
and substance abuse specialists. 

The basic mental health system in a given state 
should mcludc a full set of services tor the acute 
and/or chronic mentally ill person. This includes 
mobile emergency services, clinical services, case 
management, housing, and community education, as 
well as adequate in-patient services for the acutely 
disturlKd and social support rehabilitation services 
for the chronically mentally ill. It is not useful for a 
state lo have comprehensive mental health services 
and a lack of on-site mental health services at 
shelters— or the reverse. To aeconijilish competenc> 
ofserviecsinboth places requires careful interagency 
policymaking. 

Clearly, substance abuse has increased in every 
class of American society All states have need of a 
full array of services for addiction problems. As with 
mental health. hc)wcver. it is important that outreach 
by cxpcits in the substance abuse field be available at 
shelters and on city streets Sf jcia!i/cd substance 
abuse shelters should be cheated, with specialized 
staffing from the mental health system. 

In Massachusetts. 28 percent of the more than 
2.200 shelter beds across the state are reported to be 
filled by substance abusers, and another 20 percent 
by both substance abusers and severely mentally 
disturbed people. Such speciali/ed shelters ciuild 
become the first step toward treatment and recovery, 
and toward supportive housing for the chronic user 

Adequate Housing 

Two types of housing are needed for homeh^ss 
po|)uIations; (I) affordable, safe, nontransient hous- 
ing, and (2) speciali/ed supportive housing, f ailure to 
develop both options adequately means a backup of 
populations in ihc network of supports, rendering 
them unworkable. Intimacy and trust cannot be 
developed effectively in an overcrowded megashelter 
system. I-urther. a city generally should not have 
more than one eme.gency shelter. Other speciali/ed 
transitional shelters may exist, but two emergency 
shelters keep a pc^pulation **on the move" and 
maccessible to mental health specialists and many 
other helping systems. 

One highly successful lorm (^f housing for the 
mentally ill homeless. deveU^ped in Massachusetts, is 
the Congregate Supportive I (^Jg;ng House, Nine 



such [programs \Kere initiated in PJSh. 1 ach requiied 
a bO percent admissu>n rale ol homeless menially ill 
people from sneiiers. and 4u perceni irom state 
in-patient units In addition, it has been recH>m- 
mended that these lodging houses with on-site 
suj^l^ort be able to acecjn those \Mlh substance abuse 
problems. Many ol the most severely mentally ill 
homeless jiet^ple have been screened ()ut because ol 
their abuse ol alci^hol or drugs. The goal t)f such 
programs is the development of generic supjiortive 
housing i\)r mullijirt^blcm homeless peoj')Ie (\Mth 
minimal amounts ol regimentation in living) and full 
Lonnectum tc) the basic mental health system 

Mental Health Shelter Services In 
Massachusetts 

In 1^X3. the state administration initialed an 
interagency team of key human services and housing 
managers in government. Prior to this, the mental 
health agency had tried in isolation t() address the 
needs ()f the mentally ill homeless (e.g.. creating a 
mental health shelter in lioston in 1^80 and 
forbidding in-patient discharge to shelters). How- 
ever, lack of interagency policy and service coordina- 
tion paraly/ed the development of a fully responsive 
Department of Mental Health (I)MH) system for 
homeless mentally ill pei^ple. 

Part of the 1^83 statewide initiative was the 
signing of the nation's first broad anti-homelessness 
legislcUion which addressed a multiplicity of factors 
causing homelessness. Key foi the DM H was the part 
of the legislation (Chapter 450. 1983) that mandated 
thai the Department of Menf^.i Health provide case 
management for its chronically mentally ill clients, 
including the homeless. ITiis case management was 
designed to be properly supported by a good clinical 
delivery system that could help to prevent more 
mentally ill pcc^ple from becoming homeless. 'Hie 
support system established includes ♦'ood. clothing, 
shelter, health care, and cash assistcmee benefits. 
j)lus provisions lo^ the local interagency relationships 
essential to making the system work l ^r homeless 
mentally ill pcrsims. 

In 1985. DMH created a senior mc nagement 
position of director ol Homeless Services. I vach local 
service area was asked to identily a senior manager 
whose responsibility would be the development t)f 
homeless services. 

The largest service area in the state (metropt>li- 
tan Boston), which was made up v^f six separate local 
service areas, was asked to merge into a regional 
(Operation for the development of homeless services. 
The following year, the six areas were merged 
administratively into one. Boston continued to 
deveU^p more supportive 24-hour mental health 
shelters based on the model developed in 1980 A 
separate Homeless Services Unit was created for the 
city. and. wiihin it. an elabc^rate set of shelter mental 
health services began to deveU^p. The services 
included a street/shelter outreacli team, b to 10 
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special menial health ccnlci 1)l\1s lor diagnosis and 
evaluation ol mcntalK ill homeless })eo;)ie. tt dual 
ditigiiuMS detox umt lin ps)ciu)iiL ^ubsutiRC (ihuseis. 
a psyehiatnst on a speeially funded "Boston Health 
Cure for the Homeless leam." seven lull-time 
on-site senior psychKunc nurses working at four ol 
Boston's largcs* shelters (more than 1.200 beds), and 
specialized mental health housm;^ lor "graduates" ol 
the mental health shcltcis. 

Altera DM! I field suney (^1'7() shelters outside 
Boston, a 1%S HMH Shelter Senices Poluy mandat- 
ing the availability of a standardi/cd set ol mental 
health sen'ices will ollered to each shelter lor all 
homeless individuals and fair.ilies. I he basic set ol 
mental health on-site services to be olT'Tcd arc ( 1) 
psychiatric consultation by a master's level clinieKin. 
(2) on-site emergency ser\'iees. (3) on-siie case 
management: and (4) on-site mental healih educa- 
tion and training, I'he availability ol scniees is to be 
alTirmed in a cosigiied I etter ol Agreement between 
the DMH and each shelter director. 

It IS critical to understand that none ol the above 
initiatives would have been possible without inter- 
agency policxmaking and cov)i dination of ser\'!ces all 
the way up to the ev)mmissioner\s level in state 
government. 

Mental Health Services and 
Homeless Families 

The largest category of homeless people today is 
children. I he problems of their emotional develop- 
ment and maldevciopment arc beginning to be 
documented. While the same prmciplesof policy and 
programmatic development arc applicable for this 
population, the consequences for failure to develop 
an interagency approach to support homeless mtants 
and children arc potentially catastrophic. Indeed, the 
consequences of homclcssness for children are 
greater than for adults. 

Infants and children need stability in their lives in 
order to become and stay mentcdly healthy Switching 
schools, the trauma ol losing important childhood 
relationships and/or dealing w'th a parent under 
extreme negative emotional stress leave emotional 
scars on a child for life. 

Policy Recommendations 

Those who accept the challenge of d eve hoping 
mental health serv ices lor homeiess j')e(n')le, or any 
services for homeless people, must reali/c that the 
very nature ol the work is an "up-hill" battle H(>th 
the mental health systems and the larger human 
services community are resistant to change. Stimulat- 
ing commitment to changing societal values is the 
biggest obstacle to institutional change. That obsta- 
cle means that public education by mental health 
professional*, at every level of government, must 
continue to be an im.piirtant t(U)l in the building ol 
support for community systems that work. 



I he lol lowing icconimcndations can help to 
tacilitiitc the development of pi^liL-}' and programs 
ihai wiii meei uie menial heahh needs im nonieiess 
peoi")le: 

1 (Vcate an inlrastructure within state agencies 
ol human serviics and h(>using to deal with homc- 
lcssness, Simjily put. assign someone with manage- 
ment seniority the job of beginning to address the 
issue Make sure that the mental health agency is on 
the hst, 

2, Create an ongoing interagency planning team 
made up of those management people 

3 (\mduct a statewide field study asking each 
community, through a nonprolit lead agency, to 
assess not only the numbers and proliles ol homeless 
peoj'jie m their area but also their homeless commu- 
nity support systems, according to the analytical 
Iramework described in this paper, (iivc competent 
technical assistance to field workers so that assess- 
ments are systematic and an ongoing working 
relationship is begun between community and .state 
administrations, 

4. Issue a public report — setting goals and 
objectives for each agency. 

5. Require the state department of mental health 
to: (a) develop the objective of building its own 
infrastructure on homclcssness within its entire 
agency: (b) do a public field study on mental health 
services to the homeless; (e) make a public lepoit on 
Its findings; and (d) set its own goals and objectives 
within the context of intcragcniy plans. 

6. At the interagency level, with open input from 
advocacy groups and local gt)vernments, pick three 
objectives that can be accomplished and proceed to 
carry them v 't. Make sure that each auency, local 
government, and advocacy group has some role to 
play in these three objectives. 

Ill esc initiatives will start a process of public 
commitment to the work at hand. The intergovern- 
mental and public- private princess of building a 
community support system is cs.sential to the out- 
come. The short-term gi>al is to aid the homeless, the 
long-term goal is to set the conditions lor enhancing 
community life. 
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u I reach has l)ccn recommended during the 
paM several vears as a means io help meet the needs 
1)1* persons described as both homeless and menially 
ill The American Psychialnc Association (APA) 
suggested, for example, that the reluctance which 
many homeless persons express about having contact 
with mental health personnel could be overcome by 
apgressivc outreach. The task force responsible for 
the APA report recommended that psychiatric 
serv ices be provided assertively, meaning that mental 
health personnel should go to the "patients" if the 
"patients" will not come to them .The departure from 
otticc-bascd practice explicit in this recommendation 
would seem to hold great promise for meeting the 
needs of homeless persons in a better way. Unfortu- 
nately, however, there are few guidelines for commu- 
nities interested in turning the recommendation into 
a lunctioning program. 

Reaching difficult-to-servc homeless persons 
was the topic of a conference on mobile outreach 
programs held in Tcbruary 1^87. 'llic conference, 
which was sponsored jointly by the Clearinghouse on 
Homelessness among Mentally III People and the 
Intcrgtn jrnmental }iealth Pv^licy Project of George 
Washington University, made it clear that while 
there is grov.ing interest in the development ot 
outrctich programs, conflicting views on the purpose 
and nature of such programs are emerging. Some oi 
the questions debated at the conference included: (1) 
should outreach teams otfer food ai;d clothes to 
pci>ple they engage, or does this form of help only 
encourage people to stay on the streets; (2) should 
outreach teams be empowered to transport individu- 
(ils involuntarily to psychiatric facilities; (3) should 
mobile outreach teams be organi/ed as another form 
ot case mantigcmcnt? 
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*i'hc reasons lor the ll(>un«shing inicrcsl in 
outreach and. more generally, sening homeles's aiui 

urban ecnlers aeross the Llniled wSiale^. Unkempt 
and sometimes hallueinating person^, in tattered 
elothes arc visibly present in many eities .Studies on 
this population funded by the National Institute ol 
Mental Health estimate that between 25 pereentanJ 
56 pereent of homeless perM>ns are mentall\ ill I he 
wide variation oi these estimates is attributable 
primarily to diliercnees in researeh methodologies, 
but also U) true dillerenees among the pojnilations 
ex.imined Aleohol abuse is also widel) prevalent 
among homeless persons as is the eo-oeeurrenee ol 
aleohol abuse, drug abuse, and ment \\ illness 

This paper deseribes the design, ojK'ration. and 
results of a program in Milwaukee. Wiseonsm. that is 
targeted to homeless persons who. for the most part, 
refuse to use existing treatment serviees. whether for 
mental illness, aleohol abuse, or drug dependence, 
despite readily visible evidence that they could 
benefit from such care. The characteristics ol 
Milwaukee's homeless poj-julation, although smaller 
m total si/e than that of Chicago's, propi>rtionately 
parallel the characteristics of homeless persons in 
Chieago as described by Peter Rossi and colleagues. 
Among the estimated 750 single adult homeless 
persons in Milwaukee living m temporary shelters or 
on the streets at any given time, the rate of alcohol 
abuse, mental illness, and their co-occurrence has 
been placed at 72 percent. In order to help those 
individuals who relusc to use services, or have 
dilfieulty using services appropriately, the outreach 
program was started through the efforts of Mil- 
waukee's (\>alition tor C\)mmunity Health Care, a 
consortium of county, city, and private agency 
representatives Hccausc it brought togetherimp.>r- 
tant health and social service organi/aMons and the 
public and private sectors, and because (^f its 
experience in administering the Health ("are for the 
Homeless Program funded by the Robert Wood 
Johnson foundation, the coalition was seen as the 
ideal setting for the outreach program Milwaukee's 
exjKTience with outreach has implications not only 
for program practices but also for policies lelated to 
long-term mental health care and the broader 
spectrum ol basic social wcUare ser\iees. 

DIsllnguishing Characteristics of 
Outreach 

'Ihc current vogiiC enjoyed by c^ut reach prc^- 
grams has an implicit danger. As the concept gains 
favor, many diverse approaches and activities are 
being subsumed under the label ol outreach. Conse- 
quently, the concept is quickly losing its meaning 
The danger is that policymakers, advocacy groups, 
and interested citi/ens could be misled by those who 



claim to be doing outreach when, in fact, they .tre not 
I he situation is now lemir.iseent of a questum 
reportedly r.'ised in a speech iH ee gi\'en by ^»biah.'n^ 
I ineoln During the course of tne speech, he posed 
the lollowing question to the audience: "If the tail is 
included, how many Icg'^ does a cow have?'* Of course 
a member ol the audicn^-C immediately answered live 
legs, to which the President resjionded. "No. calling a 
la.l a leg doesn't make it one " paraphra'-e. 
lab(*ling any t\jK' (^1 mobile team working with 
homeless persons as outreach does not make it 
outreach. 

A litmus test lor outreach piogranisis their value 
orientation I'he approach ol the Milwaukee out- 
reach jirogram is modeled alter the results of a 
researeh project funded by the Naiumal Institute of 
Mental Health and conducted in Milwaukee in I^S5. 
The project's methodology dictated that etforts be 
made t() cimduct lengthy, m-depth inter\'iews with 
homeless persons. During the course of in te. viewing 
on the streets, it was realized .hat more success m 
•reaching chent-rcsistive homeless persons could be 
achieved by listening to them rather than doing lor 
them. One experience that exemplifies this orienta- 
tion occurred when a project interviewer, who 
routu Jy sjicnt her time on the streets, made contact 
with a reclusive woman whom other interviewers had 
been noticing for several weeks. I'he woman had 
quiekly repulsed the other interviewers who had tried 
to talk with her. To make contact, the interviewer's 
initial tactic wa.s simply to sit quietly nearby wherever 
she happened to find the woman resting Alter doing 
this on several occasions, the homeless woman finally 
motioned to the interviewer, indicating that it was all 
right for the interviewer to approach her. They talked 
at length a number of times afterwards, sharing 
stories about who they were and what they were 
doing. Although the interviewer found the woman's 
stories to be disjointed at best, she persisted u 
making contact During (me convervition, the home- 
less woman mentumed that she had a friend she 
would like the interviewer to meet. A time and a 
place for the meeting was arranged. When the 
interviewer arrived at the agreed on place several 
day.> later, she waited and waited, but neither the 
homeless w^oman nor her friend appeared. Days later 
the interviewer haj'jpencd to notice the woman on the 
street, and. with her exasperation evident, asked, 
"Where were you, 1 waited several hi^urs." The 
homeless woman nodded knowingly and replied that 
she and her friend had watched her from a distance 
the entire time. She went on to explain that they only 
wanted to see if she, the intcrMcwcr, could really be 
'.rusted. Meeting someone they could trust from the 
"mm -homeless" wt)rld apparently made a significant 
impression on these two homeless women They 
ontmued to see the interviewer and began to discuss 
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with lici options for leaving the streets I \eniuiil!y. 
they did seek eonveniiondl shelter. 

The expcrienee of this mte^v'le\^er iliyslrales 
that oufeaeh is first and toremost a process's of 
relationship building. Second, it n important that 
power between homeless individuals and ouireaeh 
workers be shared. The interviewer was a member of 
a research project that did not provide resources or 
services. The intent (»f the project was merely to 
describe the extent and nature of homelessness, The 
interviewer's role did not include arranging shelter or 
otherwise convincing homeless persons to leave the 
streets. Hy meeting as equals, both parties learned to 
share and. eventually, trust. 1 he homeless women 
were never told what they should do. but instead, 
what they could do IMtimately. the power to decide 
to make things better rests with the homeless person, 
a concept that is easy to forget when working with 
severely disabled persons. 

Building relationships and sharing power, con- 
cepts that are embedded in much of the work that 
iT^ental health professionals do with middle and 
upper class clients, have been linked io a number of 
efforts directed at homeless persons. I'llen Baxter 
and Kim Hopper have shown how homeless persons 
could be reached by respecting their well developed 
sense of suspicion that is nurtured by living on the 
streets. Similarly. Maisha Martin describes how the 
apparently dysfunctional behaviors of homeless 
women reflect coping strategies that imply ingenuity 
and strength that can be channeled into positive 
changes. Ann Slavmsky and Ann (\)usins also 
concluded that bi/arre behavior may represent 
adaptive or eoping strategies that can be understood 
and redirected through mental health interventum 
With these insights, the Milwaukee i^utreach pro- 
gram was started in late 1986 by the Coalition for 
Community Health Care through a grant from the 
Milwaukee Foundation. 

Less i$ More 

'I'he outreach program started with a single 
two-member team, both men. working out of a van 
five days a week Irom late mornmg to early evening 
Perhaps more important than the food (primarily 
coffee and soup) and clothing they earned with them 
were their life experiences. Both have what might be 
called "checkered" backgrounds involving brushes 
with the law. unemployment, alcohol and other drug 
abuse, and homelessness. 'Hie decision t() emjiloy 
these individuals was based on the premise that the 
effectiveness of the program would rest not only on 
Its message and context but als() on the social distance 
between the eommunieat(^r^ ind the receivers. 

In contrast to those who c(mtend that the full 
array of mental health services including involuntary 
psychiatric hospitalization should be brought to 
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homeless mentally ill persons dt the ver) outset, the 
outreach model rests on the assum[nion that af the 
outset ot inter\'ention. less api^lication ol intensi\e 
and costly menial health treatment approaches is 
mi^re eifective Seemingly an (uymiMon, the concept 
oi "less IS more" is embodied in U^ur j-jrinciplcs thai 
guide intei*vention. I he pn^gram embodies less 
professional distancing, less rigidity, less intrusive- 
ness. and less directivcncss. 

Less Professional Distancing 

The outreach workers make initial coniacl and 
continijc to see hiimeless indiMduals where thev live, 
slccj"). and eat. I his apjiroach lollows directly Irom 
the Al'A's reci^mmendation that if homeless persons 
refuse to come the offices of mental health personnel 
the workers need to leave their offices and go to 
them. The outreach workers do not see any of their 
clients, even those who are now housed and living a 
more normal life, in their offices. All of their work is 
conducted in the field. A lessening of protessional 
distancing is also accomplished hy the choice o! staff 
members After four years of college, several years of 
graduate school, and post-graduate internships and 
advanced training, it is not easy for mental health 
professionals, most of whom now prefer the label of 
psychotherapist, to stand among the shabby, 
drunken, and hallucinating homeless for any length 
of time. Iheir training and orientation virtually 
prevent them from conducting this type oi field 
intervention. 

Less Rigidity 

The workers respi)nd to the expressed needs of 
homeless persons as best they can. even il the 
requested resource is not directly available fVom the 
program. There arc two important aspects of this 
principle. 

first, the outreach workers respond to needs as 
they are identified by homeless persons. Ihc work- 
er's primary role is to present options and potential 
consequences, not s(,lutions. This jioint is easy to 
overlook, especially by those who are well aware of 
their options in life. However, many homeless 
persons are simply unaware of altei natives. Instead, 
the message they have received, directly and indi- 
rectly. IS that they are c(msigned forever to the fate 
they are now experiencing — that they deserve to be 
homeless. vSome homeless people do not know, lor 
examjile. that they may he eligible for Supplemental 
Security Income. Others who have dropped out of 
treatment programs in the \\s{ are unawar, that 
there are programs willing to give them another 
chance. In any event, an effort is made to try to help 
homeless people get what they decide they want, not 
what the workers think they need. 

'Hie second asjiect of the pnnciplc of less rigidity 
concerns the limitatums of the outreach jirogram. 
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I'sscnlially, the program oilers lompanionship and 
support. Besides eoffcc, souj), and a _*w articles ol 
clothing, the workers have ni^ resources directl) 
within their purview I'hey rely on their relationships 
with other providers for most ser\'ices When a 
homeless person decides that it is time to see a 
medical practitioner about an ailment, the workers 
can contact a medical elmie sponsored by the Health 
Care for the Homeless program to arrange an 
appointment. Hoth the workers and hmneless per- 
sons traverse the ser\'ice system as it is. 

Less intruslveness 

On a bitterly cold night this past winter, a 
charitable group decided to take their large, well- 
equipped mobile canteen throughout Milwaukee's 
inner city looking for homeless persons to help. 
Crews from several local television stations accompa- 
nied the canteen. After a time, the workers in the 
canteen spotted a man resting agamst a building in an 
alley. As the vehicle approached the man, one of the 
good Samaritans got out with a cup of soup in hand. 
However, before the offering could be made, the 
man m the alley got up and ran away. I'lnaliy, after 
following the man for several blocks, the canteen 
worker cornered him at a bus station. The kind, 
gentle canteen worker walked over to him and asked, 
"Why did you run, 1 only wanted to see if we could 
hclpyou?'"Hie man replied in effect, "Wouldn't you 
run il' somebody drove that thing into your house?" 

lliis textbook ease of how '*out reach" can easily 
go awry illustrates that homeless persons, particu- 
larly th(^se who have been on the streets for lengthy 
periods, perceive themselves as having a home. It 
may be a primitive impulse, but staking out one's own 
space IS a common, primal mstmet. I 'specially among 
long-term homeless persons, concepts (^f "my space" 
appear to be very »^^rong. 'I his is understandable in 
light of the fundamental fact that maintaining even a 
minimal measure of dignity is extremely difficult for 
those who live their lives in public spaces. 

Clare Concord argues that by defining space a 
homeless person can become both physically and 
emotionally invisible in an otherwise public setting. 
The paradox is that while invisibility increases the 
chances of physical sur\'ival in a hostile urban arena, 
It threatens emotional survival as isolatu^n from the 
outside world deepens. Concord writes that 'what is 
needed to survive physically threatens emotional 
survival." A profound sense of distrust is a nece< Hr>' 
coping mechanism for street I'fc, even if it presents 
dii'ficulties for well-meaning canteen workers trv'ing 
to deliver hot soup in the middle of the night. 

Recogni/ing the signilicance oi' space, outreach 
workers first try to be acknowledged by homeless 
persons who appear tearful or reclusive. It ma> take 
several encounters before the workers rccei\e a nod 



(brother sign. I hen they w^nt lo be in\ ited closer. I his 
initial period appears to be ciiticMl II the workers 
intrude unknowingly, their chances oi huilding trust 
with the person diminish quickly 

Less Directlveness 

Ilie outreach worker s first role is to listen. 
While seemingly a simple task, the power of mJicly 
listening has almc^st always been overlooked in the 
dc ogn of programs for homeless persons. Inevitably, 
the typical program design begins with a worker 
making an assessment, prescribing a course of action, 
and in some instances, monitoring compliance. 'Ilie 
language ()f this appriuich reveals why it frequenti) 
fails when applied t(^ individuals who resist the client 
role. 'I he picture conveyed by the language is one of 
an authoritative agent doing most of the \^ork: 
assessing, prescribing, monitoring. Moreover, the 
whole plan is typically based on a relatively brief 
encounter with the individual in question. 

If there is one common characteristic among 
homeless persons, whether mentally ill, alcohol 
abusers, or mothers with children on welfare, it is 
social isolation. They appear to have minimal 
personal support systems. Peter Rossi and colleagues 
conclude that, as a result, homeless persons are 
"especially vulnerable to the vagaries of fortune 
occasioned by changes in employment, income, or 
physiciil, or mental health." Once homeless, a person 
tends to perpetuate isolation from the non-homeless 
world. Although most such persons seem to have 
some affiliations with other homeless persons, 
keeping away from the non-homeless is a common 
behavior that seems to increase the likelih(MxJ of 
one's survival on the streets, isolation breeds 
mistrust, and persons who are unable or unwilling to 
trust have minimal support systems. Without support 
from others, the isolatum deepens. 

To ovcre()me the profound sense of mistrust 
exhibited by homeless persons toward the outside 
world, the outreach worker learns t() wait and listen. 
The behavioral messiigessent by the outreach worker 
acknowledge that" (1) they are now on the homeless 
person's "home turf; (2) the power t() initiate the 
relatumship rests with the homeless person; (3) there 
is an alternative, in the presence of the outreach 
worker, to is()lati(m. 

Once homeless individuals leel comlortable and 
begin talking, our experience shows that most have a 
great deal to say. Although a few choose to say very 
little, many seem to enjoy a sense of relief in sharing 
their life cxjKncnccs with the outreach team During 
these encounters, the messiige of the outreach 
worker is that you, the homeless individual, are 
important and so are your experiences in life. The 
therapeutic effects of these unspoken messages are 
apparent as manifestatums of anxiety and mistrust 
dimmish in f!equenc7 and intensity. The content (^1 
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these life stones is I'lequcnily dilliculi to loilow. 
espeeially as told by persons who apjKar to he 
mentaiiy ili or aleohol abusers. 1 he eonienl olien- 
times ehanges with eaeh sueeesmve entiujnler 
However, at this stage of the relationsh-j), the 
eontent secrns mueh less important than the telling 
and the listening, 

Outreaeh workei s eonsistently are faced wilh the 
question of how to pace their relationshijis with 
homeless individuals, I low often should they seek out 
a specific individual'^ When should they start present- 
ing options? I'hese are difficult questions, and the 
urge to become directive, especially with individuals 
who appear to have serious health problems or 
disabilities, is great. Yet experience indicates that 
unless workers accurately gauge the capacity of 
homeless persons to change little can be accom- 
plished. The rule guiding their interactu^n holds that 
**too much change too quickly doesn't work." Work- 
ers have found that if they push a homeless person 
who has been on the slreets for a lengthy j^riod to 
enroll in a human service program or make other 
changes, not only can their relationshij") with the 
person unravel, but the person also is likely to 
reappear on the streets a short time later. 

Program Results 

During the first year of operation, total program 
costs were $76,000, The team encountered 650 
difterent individuals, with each receiving at least one 
service, resulting in a gross average cost of $117 per 
person. Of the 650 persons, 136 were seen by the 
team at least five times **mce over 75 jiercent of the 
team's time was spent with these 136 individuals, it is 
appropriate to attribute an equivalent jiroportion of 
program costs to these individuals. This results in an 
average cost of $37 for the 514 jiersons who for the 
most part received iniormation and referral assis- 
tance from the team 1 or those who received a more 
intensive level of service, the average cost was $41^ 
per person, (These figures were derived by simply 
taking 75 percent ol the total costs or $57,000 and 
attr/outing these exists to 136 persons, while the 
remaining costs, $10, ()(](), were attributed to 514 
jiersons.) 

Homeless persons served by the outreach jmo- 
gram can be divided into two groups, 'I he firM and 
largest group consists oi persons who essentiall) 
receive iniormation and referral. With regard to the 
frequency of encounters, these indivduals have been 
seen by the team fewer than live times since the start 
of the program. They may be new to town or 
homeless for the first time, and, typically, they use 
the team to find other services. This groiiji also 
included a number of jiersonswho exhibit the "end of 
the month" syndrome, I heir finances run oiil by the 
end of the month, ^suiting in a short stay in a 



tenii^orarx shelter or on the streets I he team spends 
about one-quaiter ol its time with this group and. in 
doing so, IrequentK learns about others on the 
streets who are opting out or aherwise in distress 

1 he second grouj") consists ol jKTsons who. to 
\«ir\ing degrees, exhibit resistance to adopting a 
client or patient role. They are the j-jrimar^' locus ol 
the I'Jrogram I ach individual in this giouji hi«s been 
<en by the team at least live times, with most being 
seen at least several umes each mtmth. Although 
there are no formal admissum pr(^cedures, they are in 
effect the "clients" ()f the pr()gram, 

I able I C()mpares features of the two groups 
Those with fewer than live encounters typically are 
amenable to receiving help from shelters and <nher 
programs for homeless jiersons. The group with five 
or more encH^unters is reluctant to use the service 
system and cimsequenlly is seen more oiten by the 
(^ulreach team. Persons who resist the client role 
tend to be somewhat older. Their median age is 42, 
comjxired to 34 for those who have been seen less 
than five times. The client-resistive group includes a 
higher jiercentage of blacks and other minorities, a 
higher jiercentage of armed forces veterans, and, not 
unexjiectedly, a much higher percentage of jiersons 
whd were initially lound by the team literally staying 
on the streets. Among all homeless persons, they 
appear to be the most di.sadvantaged. 

To evaluate the presence of alcohol abuse or 
mental illness, the team uses a simple set of 



Table 1 

Characteristics of Persons Seen: 
Frequency of Outreach Encounters 



Less Than Five or 

Five More 

Encounters Encounters 

(N = 514) (N = 136) 



Characteristic 
Age 

Ave rage 32 
Median 34 

Sex 

Percent Male- 8'^^ 

Marital Status 

Percent Ni>vv Single 84'' r 

Race/Heritage 

Percent Nc^nwhitt^ }(/^'r 

Veteran Status 

Percent Veterans 2(/ '< 

Living Arrangement 

(at first encounter) 

Percent Living on .Stieets 

Disability 

Percent Alcohol/ 

Drug Abuse r 
Pcrecnt Mental Illness ^ \^'} 
IVreent Dual ~ 



38 
42 



42^r 

44''?. 
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behavioral criteria scil-rcporls concerning the Irc- 
qucnc7 and amounts of the use of alcohol frequenc> 
I if inloviratinn^ C'^'p^'C'^sK^PS rc^c:»l!ng di'^'VMc^t:it!OP, 
extreme anger, hallucinations or patently false 
beliefs, appropriateness of clot^lng, and self-rep(^rts 
of a history oi treatment for alcohol abuse or mental 
illness. (Note: with only a few cxcejnions. conclusions 
drawn by the team based on these criteria ha\e 
subsequently been validated by a medical examina- 
tion of those who have agreed to receive hc\p ) As 
Table 1 illustrates, virtually all ol those in the 
client-resistivc group exhibit symjnoms ol alcohol 
abuse, mental illness, or lioth. 

To date, the outreach team had served relativelv 
few women. I he conclusion has been reached that 
this low percentage does not mean that there are few 
homeless women in Milwaukee, but that the jirogram 
contradicted one ol its own guidelines I he data in 
Table 1 reUcct individuals served during the first year 
when the outreach program was staffed by two men. 
A review of their case notes and conversations with 
them revealed that, typically, they had difficulty 
establishing a minimum level of trust with homeless 
women despite their persistent efforts. Paul KoegcTs 
paper that summarizes a two-day workshop on 
homeless women sponsored by the National Instit'itc 
of Mental Health provides an explanation. Koegel 
describes factors which precijiitate homelessness 
among women, their characteristics and diversity, t^c 
social networks among homeless women, and 
strategics they use to survive. One of these strategies 
IS to avoid men (^)nsequently, wil' -n the pa^-t 
month, the outreach j-jrogram has hired two women. 
Two teams are now operating in the field, each 
staffed by a woman and a man. 

I'or the purpose of evaluation, the outreach 
program measures success by four critena: (1) 
present living arrangement; (2) receipt of linancial 
aid or other income; (3) enrollment in a program for 
the treatment of alcohol abuse or mental lllne^s 
when appropriate; and (4) receipt of treatment for 
other medical conditions. These are relatively gross 
measures that fail to capture incremental changes 
made by persons seen by the team. A rejiresentative 
example from the case records illustrates this j-Kunt 
In the initial case notes, a man who lived on the 
streets was described :<s he:ny, weighing more than is 
ideal for his height. 'I he team also noted that the man 
wore the same set of clothes in all types of weather. If 
the man's strategy was to use bodyodi^rasa means ol 
keeping people at a distance, he was eminently 
successful. After repeated contacts with the team 
over several months, the man decided t() go t(^ a 
shelter, accompanied by one of the workers, to take a 
shower Although clearly fearful, he proceeded t(^ 
take off one layer of clothes after another until he 
was ready for the shower. The worker was very 
surprised to see th^ slight, alirK^st malnourished 



ai^pearance ol the man who was now cautiously 
entering the shower. .Apparently, the man found this 
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anticipated At this time, the man continues to live on 
the streets, but he now regularly asks the team to take 
him to the shelter lor showering and changing 
clothes 

Table 2 compares the status of individuals at the 
time ol then lirst and last encounters with the team. 
The data in Table 2 reflect only th()se individuals who 
have been assessed as having a disaliility and have 
been seen by the team at least live t«mes 

The data from the program's tirst year suggest 
that ab(Hit huirout ol live persons seen by the team 
have made at least (me significant change Over hall 
have either >ought a regular source of income 
through Social Security bene! its. veteran's ben el its, 
the local general assistance program, or employment. 
One-quarter have sought permanent living arrange- 
ments, typically in a single room occupancy facility or 
apartment building, in regard to (mgoing care, 
slightly over (^ne-third now legularly receive some 
type of treatment, which has been broadly defined to 
include attendance at Alcoholics Anonymous meet- 
ings, other forms of community support, and aumis- 
sion to formal treatment services. 

Analysis of the program is continuing in order to 
compare progress made by persons in different 
diagnostic and demographic groupings. Other areas 
being examined include the relationship between the 
amount or level of outreach intervention and client 
outcomes over time, and the long-term adaptation of 
clients in domiciled and undomieiled environments. 
It IS anticipated that the results will help to delineate 
the ch;^ Met en sties of those who successtully leave the 
streets, and se^'^ndly, to identify and clarify the stages 
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Status at the Time of the First and Last 


Encounters with the Team 




(N = 


128) 






First 


Last 


Criteria 


Encounter Encounter 


Living Arrangement 






I cmporary Shcller 






IVruuinent Housing 




24';^ 


On Streets 


4S'^ 


32'r 


'I rcalnicnl F^ncilily 






Inconrie 






IV rccn I without RcguK 
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Source of lnc(Mne 




41''^ 


Treatment Program 






Percent Fnrolled in 






(^SlVC)ther 1 re.Ument iv v 


34^^ 


Other Medical 






Percent Refusing 






1 re.itnieiU 




24^;> 
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of rnnlcgralion experienced by persons who have 
been homeless for an extended period 

Policy Implications 

One of the first experiences (^f the team was with 
a man who frequented a variety of alleys, abandoned 
cars, and a freeway underpass. Neither worker was 
able to make much headway with the man, but both 
persisted. I-'mally, the man did allow the workers to 
gel close enough to talk, llieir suspicions were 
rcali/cd, as the man's speech contained a high level 
of delusional and possibly paranoid thought. Unsure 
as to whether his speech was primarily a way of 
distancmg himself from others or indicative of severe 
distress, the workers continued seeing the man over a 
period of several months. I'maily. the man revealed 
that he had been in a psychiatric hospital in the past, 
had taken medications, and remembered feeling 
betterat those times. ITic team offered toaccompany 
him to a local psychiatric hospital if he chose to go. 
He indicated that he would think about it. At the next 
meeting, the man said he was ready for the hospital. 
Hxciiedly, the team helped the man into the van for 
the trip to hospital. Once there, the team explained 
the man's circumstances to the hospital staff and then 
wailed nearby while he was examined by the 
admiiiing psychiatrist. That day was probably the low 
point for fhc team as they heard that "perhaps the 
man is mentally ill but he doesn't need acute 
psychiatric aare." Having no other i^ptum at this 
point, they returned the mati to t!ie alley where they 
had found him earner that day. ll\c hospital is a 
public facility and the largest provider of mental 
health services for low-income persons in the area. 
The next day the hospital's administrator was aalled 
and an agreement was reached to admit the man. 
When the team found the man again, he initially 
refused to return to the hospital, but after several 
more attempts he did agree to try agam. Tliis time he 
was found to be m need i^f acute psychiatric care. 

One interpretation of this stc^ry is that it 
illustrates the problem of mterprogram or inter- 
agency coordination when a new service system (the 
homeless service system) is created because an 
existing system (the mental health system) does not 
seem capable of resptmdmg appropriately. In Mil- 
waukee, the potential for coi^rdination problems was 
recognized at the outset, and efforts were made t() 
minimize the frequency of incidents such as this. To 
achieve a high level of coordination, several tactics 
were pursued. First, of course, was to expand the 
makeup of the coalition with representatives of 
human service organizations in b(Uh the public and 
private sectors, Secimd was to get active participation 
with various planning and coordinatum bodies con- 
cerned with homelessness. Ilie directc^r of the 
coalition spends a •;;gnificanl amount (^f time working 



- 1 

ERIC 



with such groups. The thud tactic was to structure the 
outreach program so that the workers— who act as 

llVugul^l^^ oi the whole KingL ol liuiiiaii seiviLCs — 

could become familiar enough with their counter- 
parts m all the organizations providing services to 
lunctum etfectively. These senices included housing 
aid, financial aid, social services, menial lieailh 
serv ices, chemical dependency sen ices, health care 
senices, and legal aid Because these cffi^rts had 
been made, resolving the issue with the hospital was 
accompl^^hed in a short period. Nevertheless, the 
fact that It (xcurred at all suggests that continuous 
attention t() cH^ordinatum is warranted. 

Communities interested in starting or enhancing 
outreach will have t() consider where to locate the 
program. Should it be hK'ated in a mental health 
agency, a S(Kia) services department, a housing 
assistance organization, or a primary health care 
clinic? ITie Milwaukee experience suggests that it 
>y\\] make no difference where the program is located 
if the local service delivery system is poorly coordi- 
nated. Because the needs of homeless individuals 
span multiple delivery systems, outreach will test the 
effectiveness of the linkages among human service 
organizations in the public and private sectors. If 
county agencies are reluctant to share resources and 
information with city agencies, and with private 
agencies reticent about working with public organiza- 
tions, outreach programs, no matter hc^w well 
conceived, have little chance of helping homeless 
persons to reintegrate successfully. The federal and 
state governments can mandate eoc^rdinated plan- 
ning and service delivery, but, ultimately, the 
responsibility for sharing resources and linking 
programs rests with city and county officials working 
with the private sector. If outreach and other efforts 
directed at homelessness are to succeed, city govern- 
ment, county government, and the private sector will 
have to jointly define their areas of responsibilities 
and the linkages among programs. Collaborative 
sponsorship of programs exemplified by Milwaukee's 
coalition IS one approach to achieving organizational 
coordination. Ilie next step is to devote specific staff 
resources to coordination in order to facilitate 
sharing at the day-to-day, operational level. 

In a broader sense, the incident at the psychiatric 
hospital retlects the inappropriate application ()f the 
acute care mode! to problems that require long-term, 
sustained intervention and support. Ilic mental 
health system offers this model of aire, not ^'-ut ()f 
choice, but as a reaction to federal and state polo. 
The admitting psychiatrist's original opinion was 
perhaps correct given the constraints faced by 
psychiatric facilities t(Kiay. The man didn't need 
acute ps>'chiatric care. T'he team anticipated that a 
stay in the hospital would be only the lirst, small step 
in a l<mg road (^f rec(wery from a homeless lifestyle. 
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Ycl. M) much allcnium is devoted lo enrolling: 
persons in a syMcm that t^iKTcUes nmui a slu>il-ierni 
model. As Koei-U-I noinis «>iii !h(^ -ittitiuJc of tUc 
serviee system seems to lie "il ehronically mentaUv ill 
homeless persons would only take their neuroleptic 
medication on a regular basis, they v^ould no longer 
he homeless" I he outreach program has worked 
with several pcojilc who have agreed to take 
neuroleptic medications, who take them on a regular 
Ixisis. and who are still homeless Acute ps\chiatric 
care as provided today is only one sn ..11 part ol the 
solution Why then have so many mental he.ilth 
providers adopted the aiuic care mtiJel*^ 

As indicated earlier, the Milwaukee outreach 
program is based on the results of a research prvijcet 
When proponents of the program first approached 
local oflicials responsible for long-term. communit\- 
hased mental health programs, the initial response 
was enthusiastic. The interest of these olficials so(m 
waned, however, when they rcah/ed that the prv)- 
gram could very well generate additional demand lor 
placement into long-tcrr, , -ograms such as residen- 
tial care, vocational related training and work 
activities, and community support. Their res[ionsc 
was clear: Ix)ng-term programs arc full, what are we 
going to do with more clients? The most they could 
promise was acute carc—diagnosis. medication pre- 
scription, and monitoring. Because of quick turnover 
of persons seen in acute care, there are almost always 
openings. Perhaps most importantly, acute care 
services for certain natients can also he billed to third 
parties orTitlc XIX (Medicaid) Long-term support, 
however, in a super\'!sed group home setting, is not 
eligible for third-party reimbursement. 

I x)C'i\\ puDlic and private agenciescan coordinate, 
but without adequate state and federal financial 
support, tiicy will be coordinating phantom systems. 
During the past decade, as the federal government 
has squeezed mental health funds for long-term care, 
so have the states. ITie result is the dominance of a 
model of care which, at its best, addresses only a small 
portion of the ncedsof homeless pc rsons. If there has 
been a federal policy, it is that mental health care is a 
state or local responsibility. Now. with at Icctst 50 
different policies throughout the country, is it 
surprising that the mental health system has been 
slow to respond to the problem of homelcssness'> Is it 
surprising that a psychiatrist under pressure to 
reduce lengths of stay in a hospital would nvU admit a 
man who undoubtedly would consume considerable 
resources over an extended period? Is it surprising 
that local officials in charge of long-term care 
services filled to capacity would be less than 
enthusiastic about reaching out to tind new clients'> 

When the iedeial government started to relin- 
quish Us responsibilities in the areas of mental 
heaUh. S(Kial services, housing, financial aid. work 
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training, cmd vocational education to the states, it 
sovscd the seeds o! homclessncss on the scale seen 

l(H].i\' N'ow rnmrriK '\rt^ in th*> nrnr<»<.«. 

creating a new, alternative service system, the 
homeless sopmcc system, to care lor those who are 
lailing through the sa.rciy net I here is a choice 
belore state and lederal poliiymakcrs today. They 
can con:inue to build this new system through such 
cMortsas the A/cA///A?n*. k.'. V this policy is pursued, 
ail unintended consequence will be to make home- 
le>sness a long-term phenomenon as service systems 
gain momentum by their sheer existence. Persons m 
need and providers to sene them will How to where 
tnc dollars can be found. Although this creates 
C()ordination problemsat tnc local level, it certainly is 
better than doing nothing. Or. states and the lederal 
government can renew a commitment to provide 
leadership and linancial support fv)r mental health 
care and these other basic services. 

Conclusion 

I (^r homeless persons who resist the client or 
patient ro\c, outreach is a viable means of engaging 
them in a process whereby their needs for housing 
and treatment can be met. However, several caution- 
ary warnings are directed at local governments 
'nterestcd in starting or expanding outreach efforts. 
Outreach is not a ruse for quickly eliminating 
homeless persons from certain areas of the city. A 
value orienianon which rceogni/csthe importanceof 
building trust and sharing power is a necessary 
antecedent for the successful implementation of 
outreach. Working with clicnt-resistive individuals is 
a slow, painstaking process. Iliose expecting quick 
results are likely to be disappointed. A second, 
necessary conUiiion for successful implementation is 
a well coordinated human service system with 
operational linkages among public and private sector 
agencies. Outreach will reveal poorly planned link- 
ages among agencies and programs. 

Homclessncss among severely mentally ill per- 
sons, chronic alc()ho!ics, and other chemically de- 
pendent pcrs(ms represents a failure of state and 
federal polie^ to adequately sustain long-term com- 
munity support systems Mental health service 
systems, for example, can olfer acute care, but arc 
hard prcs.scd to meet the volume of demand h)r 
long-term care. Recent state and federal poliey 
directions arc stimulating the creation of new funding 
mechanisms and service delivery systems, rather than- 
pi eventing homclessncss oy bolstciing basic commu- 
nity resources for the long-term care of disabled 
persons. 
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T 

he vaunted "siileiy net" of the New Federalism 
IS riddled with holes, and the outlook for the poorest 
of our nation's poor is ever bleaker Paradoxically, 
these developments come during the nation's longest 
peacetime economic expansion. Inflation has been 
brought under control and more Americans than 
ever before arc employed. True, our budget and 
trade deficits hang over this prosperity as twm 
Damoclean swords, but even our financial markets 
have recovered from last October^ crash and settled 
at levels comparable to those of just over a year ago, 

America s fundamentals are :,ound, but an image 
crisis persists. Most Americans ire better off than 
they were when the I9S0s began, while poor 
Americans are generally worse off. No sign of our 
times IS more telling than the historic number of 
Americans who are homeless. No sign of our times is 
more indicting of our failure to combat poverty than 
translation of the American dream of home owner- 
ship into a national nightmare. 

Why IS the County Txecutive of Westchester 
New York concerned about poverty and homeles- 
sness. To be truthful, when I assumed this office over 
five years ago, I never imagined I would be required 
to become an expert on the intricacies of the welfare 
system. 

Westchester County is a near microcosm of the 
United States. Westchester, with a population 
870,000, IS a wealthy suburb of New York (^ity. The 
county IS home to 17 symphonies and the headquar- 
ters of several I-ortune 500 corporations. Westches- 
ter residents enjoy a per capita personal income that 
puts the county tn the top ten. Average home prices 
of $340,000, four-acre zoning in the northern towns, 
country clubs, golf courses, and miles of nding trails 
reinforce our image as a haven for \hr well-to-do. 
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Our populatiDn is lulls cmph>\cd. that I's. moic than 
50 percent work and uncmpKnmLMil I's 1' ^ than 3 

I'v I vv itl . 

I'hcsc enviable indicators ot wealth are only one 
side ol the Westchester storv. however Yonkers. the 
fourth largest city m the stiitc has received an .\]\ ersc 
judgment in a painful, eight-) ear housing segregation 
ease. Older urban communilies are also found in 
Westchester's lue other cities and m \illages like 
Ossining on the Hudson River and Port Chester on 
I ong Island Sound. 

On the one hand, this l>lend of urban centers, 
suburban developments, and open rural areas has 
iu'jlcd our prosperity. On the other hand, it has aUo 
ensured that not all of our S70.(K)() residents enjov a 
country' club life. 

One such resident was Vincent Tdward Odoni. 
horn August 1. 1%S. in the C^ty of Mount Vernon 
Mc grew up there, cxccpl for a few months when his 
miUhcr moved the tamily to Virgir. a He began his 
secondary education at Mount Vernon High School, 
he was a sophomore there when his mother. Comora. 
h>st their family apartment. The Westchester Count) 
I^epartmrnt of wSi)CiaI Services placed the (>idoms in a 
miUe' room in the Village of Illmsford. acoiumunity 
less than two miics square about 15 miles northwest 
cf Mt>u'^l Vcint>n. 

Vincent Odom left his motel room each school 
day io attend classes at Alexander Hamilton High 
School in r.lmsford. When he was not in school, he 
was working 40 hours a week as a security guard at a 
tclcpht>nc company facility. He worked the tough 
shifts that no one else wanted — four-to-midnight on 
Monda s and I-ridays. evenings and nights on the 
weekends. One Saturday in January, he returned to 
<he motel room "not looking vcf)' well." ac ruing to 
an aunt who was visuing. lie v^cnt to bed and never 
woke up again. He was 19 years old and was in his 
senior year m high school. 

llie mediail examiner ruled that ^inccMt Odom 
died of gastrointestinal bleeding caused by an ui..f 
that no one knev he had. The coroner's rep'itt was 
not the end of the Vincent Odom story. More than 50 
of hiselassn.atcsand man) faculty members atten ' J 
the memorial serv ice for Vincent at a funeral hon. . 
Mount Vernon. That is how most of them iound out 
that this hardworking and obviously well-liked 
student was homeless. He had be(^ncarclul not to tell 
anyone. The reason? The Village o( I Imslord has 
been up in arms over the placement of 180 homeless 
lamilies in motels and hotels within its boundaries 
Tempers at meetings i^f the village bi.ard hcsvc run 
hot. The only emotions at the tuneral home in Mount 
Vernon were grief and sorrow. 

The editorial writers of Cjannett Westchester 
Newspapers put it best: "ViULcnt I dward Odom 
didn't frcc/e todeathon a sidewalk grate el utching<in 
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iMiipt) \Mnc hoitlc ibc| caiiicd a lull high sdiool 
class h>ad alM> held a luU-timc 40-hour-a-wcek 
h\h Ami ihroiioh nt) l.jiill ot his own. he was 

homeless " 

Comoia Odom and her son ^'incent are not 
Westchester's only crisis Ihey were but two of the 
3/)73 homeless persons to whom the county provided 
ser\'iccs lasJanuar)'. Almost h<Uf ot these inJiMduaK 
{KT.V)) were the children ol Hh2 larmlics 

I or Westchester ( i)unty government, homeless- 
ness IS a Ci)si!y, trightening. and frustrating problem. 

■ Costly, because just live yearsago the county 
spent only $750.0()(/ a vear on homelessness: 
this year we are budgeting o\er $54 million. 

■ I nghtening. because we are damaging, 
perhaps irrcparabl). more and more chil- 
d"'n each year, and 

■ I rustrating. because the county government 
has no powers over land use or permanent 
housing. )et it is lesponsible lor emcrgenc) 
housing and social services 

Westchester's homeless are the victims of a 
s)Stem which does not work because it cannot work. 
I ifty years ago. New York State adopted a constitu- 
tion whose Article XVH requires the state legislature 
[o provide for the needs of the poor. Outs.de of New 
York City, social services arc the responsibility of 
county governments, which must also raise a large 
share of public assistance funds. The same constitu- 
tion delegates the state's police powers over land use 
to cities .owns, and villages, but not to cour^'cs 
Miircover. Article XVIM of the state eonstituoon 
excludes counties, by omission, from those local 
govcrnmen . granted public housing powers. 

Historically. Westchester's Department of So- 
cial Services, like the departments in other counties, 
has provided cash assistance to families and arranged 
services I^he agenc7 was never intended to be a direct 
pro^'ider of serv' 'cs. The homeless crisis hasehanged 
all that. Not only must the department provide more 
and more services dir- aly to clients, but the 
dejurtmcnt must ab ikw devehtp resources, par- 
ticularly emergency .loosing. The department can- 
not, however, participate in the development A 
permanent public housing because ot the constitu- 
tional ban 

Clearly, the di\ision . I aui^oritv anu>ng local 
governments in New York State docs not retlcet the 
division of responsibility. What made sense 50 years 
ago simply does not work today. Cities, towns, and 
villages jeaU^usly guard their home rule prerogative 
to control land use. and they have no political 
incentive to consiiuct housing alfnrdable to low- 
income tamilics because tl j eo t of providing 
emergency housing isbomi" by the tederal. state, and 
county governments Morover, the federal Imancial 
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incentives that once spurred the dcvcK^pnicnl o\ 
affordable housing are ' n^sl gone. We he Uiekv 
to preserve a spending level ot SS hillion lor housing 
in -exl year's federal huogel, down from 5 . ; " "'onal 
the beginning of this decade. 

New York Stale's system fails to work at the 
regulatory level as well. In January 1^88. Westches- 
ter's homeless population included 272 .chovil-age 
children who were placed in motels as far as 75 miles 
from their home schotil district. The New York State 
Department of Social Services requires local de]\irt- 
ments of social services to maintain, insoLir as 
possible* a family \s ties with its home community. As 
a result, the county spends well over $ I million a \ear 
to transport these children, sometimes hy taxi, \\ A 
to their home school districts. The travel time is long, 
and the trips are onerous for these young children. 
Often, they arrive exhausted and unable to concen- 
trate on their schoolwork, compounding the disrup- 
tions in their lives caused by homclcssness. 

One obvious solution is to enroll children m the 
school districts where they are temporarily residing. 
This right IS not now guaranteed by New York State 
[education Department regulat ons, although a pro- 
posal to allow parents to choose the district in which 
the homeless child will be educated is pending l^cfore 
the Board of Regents. In the meantime, a potential 
'*Catch 22" persists for the homeless school-age 
child. The school district of orig*n can take the 
position that a child who is not currently living m the 
district IS not a resident there. The school district of 
temporary residence can take the reverse position, 
that a child who has a temporary address, such as a 
mote!, IS not a resident of that district. 

Why this sorry state of affairs exists is best 
suinmari/ed by a federal district court judge who was 
asked to order a home district to enroll a child: 

" The failure of legislative and/or regula- 
tory leadership on this issue is at the center 
of this action." Judge Cjcrard L. (joettel 
wrote. "Perhaps in this age when legislators 
won't legislate and regulators won't regu- 
late- preferring instead to spend their time 
carping at federal judges wh() ultimately 
must step into the breach to priUect individ- 
ual rights Irom the capricuHisness ol ad hoc 
decisionmaking, one should not be surprised 
at this state of affairs.*' 

Judge (joettel makes a telling point laiger than 
the issue m that particular case, in this era ol 
leadership hy opinion poll, the statesmanship neces- 
siiry to aJjust government systems to C(^{^e with i;ew 
problems is in short supply. A{ all levels oi 
government, officials seem unwilling io take even 
prudent risks* preferring instead to make minor 
changes in what exists. 
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Helping Displaced FamlHes and 
At-Rlsk Families 

Westchester (\)unty laces scrious systcmaticand 
'historical constr<iints on its abilitv to help homeless 
families and lamilies at risk ol becoming homeless 
We have, nonetheless, fashioned a number oi 
innovative programs that -Aork despite existing 
rcsir.ctums 

Eviction Prevention 

1 viction Irom the iamilv's primary residence is 
the leading cause of homclcssness in the countv, 
accounting lor roughly one in three cases. A 
success ul policy to prevent evictions would s<i\e 
families from enduring tne nightmare of homclcs- 
sness and the disruption of an emergency placemen! 

lake cUher densely populated communities, 
Westchester County has seen tens of thousands of 
rental units converted to cooperatives and condo- 
miniums during the past 10 years. Our rental housing 
vacancy rate, v>hich three years ago was considered 
low at 2 percent, is nearly zero today. Average rental 
costs for two-bedroom apartments range from a low 
of $650 to $750 a month in our northe'*nmost city, 
Peekskill, to a high of $825 to $1,250 a month in our 
center city of White Plains. Ilie state shelter 
allowance for a family of three is $361 per month: for 
a family of four it is $393 per month, ITie Section 8 
fair market rent for a family of four is $642 per 
month. 'Ilie widening gap between available assis- 
tance and market lents, especially for people on 
public assistance, forces eviction from their apart- 
ments. 

The Westchester County Department of vSociai 
Services often learns much too late of a family's ^cgal 
trirablcs with a landlord. Once an order to quit the 
jiremises has been granted by a judge, it is impossible 
to negotiate a one-time payment in full s^uisfac on of 
lental arrears with the landlord. Timely n 'tice to the 
Department of Social Services would be a big help, 
but the major obstacle is that Westchester (\uinty 
has no unified C()urt system to handle eviction cases. 
I ocal courts in each of our 45 cities, t Ans. and 
villages handles tenant/landK^rd disputes, including 
eviction proceedings. 

Through the initiative of a citi/en member ofthe 
County Ct^mnussion on the Homeless* we have 
recently implemented an experimental program to 
prevent cvjtions. I he adm istrative judges of the 
Yonkers and Mount Vernon city ci^urts have agreed 
t() notify the h^cal social services office i^f all 
impending eviction proceedings, and the county 
Dep utment of Social Service^, can then determine 
which of the ev iction cases involves public assisumce 
recipient^ without violating cimfidentiality. 

At a cost of $57, ()()(), the county contracted for 
one-year with the Westchester Mediation Center. 
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Inc , a nonprofit group, which will provide two 
trained staff members to attend evietion proceedings 
ihese mediators are responsioie for working out an 
agreement between [hr chent. the landlord, and the 
l^epartment of SocKil wScrv'ices to preserve the 
client's tenancy. The program is operational in 
Yonkers and will be expanded to Mount Vernon 
(jiven the high cost of motel placements — an average 
of $36,000 a year per household — preventing just two 
evictions of a three-to-ioiir-member household each 
year will pay for the c(^st of the program. Our best 
guess IS that we can prevent three evictions a week in 
these two city courts and pay for the program many 
times over 

ITiLs approach is just one example of the 
tremendous amount of untapped creativit) in the 
private and nonprofit sectors. To encourage sus- 
tamed thinking on how to betterattack homelessness 
at an early stage, the county also established a $1 
million fund and circulated a rcquest-for-proposals 
for pilot programs to prevent homelessness. Initial 
responses came from 15 private agencies from every 
branch of human services— housing developers, 
health centers, community action programs, a legal 
services agency, and a child protective services 
agency—for a total of $1.7 million in funding 
requests/ITiere is no lackof creativity when you keep 
the red tape to a minimum and provide some funds. 

Section & 

Homeless Referral Program 

ITie Department of Housing and Urban Devel- 
opment's Section 8 program is by far the most 
important mechanism for getting homeless families 
mto permanent homes and maintaining them there. 
It allows use of the existing housing stock and alUws 
clients to select their own apartments. 

Fhc.c are 18 different municipal agencies in 
Westchester County with jurisdiction over the Sec- 
tion 8 program, including the county Department ol 
Planning's Division of Housing and Community 
Development. In response to the worsening home- 
less crisis, the Department of Planning's Section 8 
office has developed the Homeless Referral Program 
to assist eligible familier in obtaining vouchers and 
certificates. In the past year, more than 200 families 
bave been helped, saving the Department of Social 
Services over $3 million in payments for motel room 

The program is simply a systematic process for 
getting the client through all the red tape. The client 
remains responsible f(^r finding an apartment, after 
which the Denartment of S()cial Services caseworker 
and the local Section 8 (office are immediately 
dispatched to evaluate it. l*heir approvals produce a 
pn^mpt and thorough inspection by Westhab, Inc., a 
nonprofit development corporation that speciali/es 
in shelters and residei ces for homeless persons. 
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Westhab's assessment is bdsed not only on ph\sical 
conditions but also on the needs of the client, the 
reasona'oieness of ihe rem, and the avaiiabiiiiy daie 
of ihe unit The Social Services caseworkers then 
aiilhon/ed to arrange (or the linal iTi(>ve and to pay 
the security deposit. Once the client has found an 
apartment, he or she has to deal only with the 
Homeless Referral Pn^gram worker to secure the 
apartment The eliminatum of many steps in the 
bureaucratic process is a key io this program's 
success. 

Westchester HELP 

In January 1988, there was a major breakthrough 
in >^^cstchester's drive to develop transitional hous- 
ing f()r homeless families. What seemed like a 
ccmspiracy (^f silence on the part of local officials was 
shattered when the Mayor of Mount Vernon, the 
supervisor of (jreenburgh and the mayor of White 
Plains pledged their support for three sites with a 
total ()f 208 units. A fourth site for 50 units was 
offered by a nonprofit child care agency. 

These offers were made in response to a request 
for proposals issued in October 1987 by Westchester 
County and HF.LP, Inc. (Homeless emergency 
Leverage Program), a nonprofit developer of transi- 
tional housmg for homeless families. Governor 
Mario Cuomo's support made this program a 
bipartisan effort to grapple with the state's worst 
homeless problem outside New York City. 

What makes this program unique is that, after 10 
years of operation, the transitional housing will be 
turned overto thehKal government for one dollar for 
permanent housing. Our request for proposals 
suggested that the specified permanent housing use 
be for senior citi/ens or other special needs groups, 
like municipal employees who are priced (^ut of 
Westchester's housing market. 

Housing IS noc the only key component of a 
Westchester VIVA P facility, liach project will be what 
IS defined by New York State regulations as a Tier 
11" family sheker. ITiis means that the Department of 
S(^cial Services will contract with a nonprofit opera- 
tor to provide intensive and coordinated social 
services at the facility for the 10-year period. 

Westchester's homeless families will get much 
more than a place to live. Special needs, such as child 
care, employment counseling, therapy, searching for 
permanent housing, will be met on-site. Disjilaced 
families will benefit from a more humane setting 
than a motel room — each unit is eqtfipped with a 
kitchen, bathroom, and separate sleep ng area— and 
from intensive case management, wh^'.h will shorten 
by half the average length of stc.y in emergency 
housing. Westchester's taxpayers will benefit be- 
cause the c(^mnrehensive services package that is 
delivered along with the emergency housing will be 
the same price that we now pay for motel rooms. 
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Homeless Services Network 

Wcslchcsl^T IS not waiting tor sPL'ni'y Jcsi^ ncJ 
f.icihtics ti* Ci^rnc (^n-hnc Id dc! \'cr c.^'.^rdin. led 
services to families whose lives have been disrupted 
by homclcssness. Mote! rooms are terrible places for 
ftimiiies and children m and o{ themselves, but the 
lack of normal family supports usually available in 
society's mainstream s even more damaging. The 
county Depaitmcnt of Social Services worked hand- 
in-glovc with a network ol ^irivatc agencies — includ- 
ing the Center for Preventive Psychiatry, the I amily 
Service Society of Yonkers and the Yonkers Youth 
Connection — to bring needed support services for 
homeless families together under one roof. 

The Homeless Services Network is akin to a day 
care center for the entire family. Hot meals are 
provided al(^ng with child care to enable the parentts^i 
to search lor permanent housing and emplv)yment. 
Counseling is also readily available, and the services 
package is tailored to suit each family's needs. ITiis 
program has been operating since January 1987 and 
has reduced the length of homclcssness by as m uch as 
onc-third. l-amilies benefit by not having to travel to 
and wait al many dilfercnt locations for needed 
services. 'Ilic county benefits by a quicker return of 
the family to permanent housing. 

The Federal Regulatory Climate: 
Help or Hindrance? 

i he programs I have just highlighted arc our 
success slorics: they use creativity in arriving at new 
approaches to I he problem of homclcssness in spite 
of many restrictions and constraints. I use the term 
"creativity." Others have described (^ur efforts as 
"e. Mimvention," but more about that later. 

Section 8 Restrictions 

liarlier, I dcscriiied the Section 8 program as the 
best method we have at our disposal to return 
displaced families to permanent housing Section 8 
assistance comes in two forms: the tried and true 
certificates and the relativ(^Iy new vouchers. The 
program isdesigned tosupptcinent rent payments for 
families whose inci^mc is below the poverty level and 
who pay more than 30 percent of their income l""- 
rent. 

Vouchers have become popular because they are 
more flexible than certificates The household bemg 
as^ sted can choose to pay the difference between the 
market rent and what Section 8 will allow hom the 
income remaining after they have put 30 percent of it 
toward rent. In cases where the gap is relatively small, 
this IS an important advantage without too serious an 
impact on the family. The proof that this approach 
works IS that our current allotment of almost 200 
vouchers is fully utilized and we have a long waiting 
Iisl for any supplemental allocations we may receivo 
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1 he danger of the \oucher program, though, is that as 
market rents continue to rise, I aim lies v\ith a Section 
8 voucher will one day be torccd t() choose betv\een 
paying rent and iiuying food because they are not 
limited on the percentage ol income they can spena 
on housing. 1 rue. that day is much farther awa\ lor a 
Section 8 family than for a public assistance shelter 
alUwance family, bin m light housing markets, 
vouchers only postpone this diHicult cluncc, they do 
not eliminate -t. 

Hie use of Section 8 certilicates, on the other 
hand, is ,severely cimstrained by the low Tair Market 
Rents (I MR) for VVestchesier County by the federal 
governmenl. loday in Wesichester, the 18 agencies 
with jurisdictum over Section 8 housing have a total 
ol more than 1,000 idle certilicates. Ilic reason is 
simple: if the apartment to be rented is even one 
dollar abo\e the I MR, the certificate cannot i)e used 
for It at all. 

Presently, Westchester County is considered 
part of the New York City Primary Metropolitan 
Statistical Area for the purpose of determining 
FMRs, We have regularly received the 20 percent 
exception permitted under the program's guidelines, 
but ever, these levels, which are based on broad 
regional evaluations rather than our local market 
conditions, are just t(X) low to be useful. Until la,st 
month, our \ MR for a two-bedroom apartment was 
$564 — well below average rents for nonluxury units. 

At any time, the U.S. Department of Housing 
and Urban Development (HUD) could, by executive 
fiat, revise the method by which Westchester's 
I-'MRs, as wei! as those of any other regu^n, are 
calculated They have been reluctant to do so, despite 
the glaring inconsistencies in the system I^heir 
refusal has prompted a review by the (jcner ' 
Accounting Office at the request of Sen. William 
Proxmire. V/hile m Westchester, FMR levels result 
in 1,000 idle certificates, in certain parts of Texas, 
TMR levels result m a bonanza for landk^rds because 
market rents are at a substantial discount to the 
IMRs. 

Westchester has succeeded, however, through 
the efforts of Rep. Joseph Dioguardi, in obtaining 
legislative relief that requires HUD to calculate 
1 MRs separately for our county. This pnKcss is now 
under way, and we expect to obtain an average 
increase (^f $100 to $200, which should make a gtnxl 
portion of our idle certificates usable, 

EAF and AFDC Restrictions 

Westchester County has taken full advantage ()f 
a practice now permitted under the Tmergenc^ 
Assistance to I amilies (rAI-) program to pres ent 
homclcssness, even among families who are not 
presently eligible for public assistance. The Depart- 
ment of Social Services uses 1-AI- funds to make a 
one-time ptiyment to landh^rds or utility companies 
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to prevent cviclu^ns ol Tamihcs vviih childtcMi 
(^urrcnl rt^pulalions allow Icdcral matching o\ 5i) 
percent ol the cost authorized by the state during one 
jKTiod of 30 consecutive da>s in any 12 consecutive 
months, evr^ // the payments are to meet needs which 
arose befor" the .^^» Jay period o are for needs whic h 
extend beyot'd the -^O-day peric^d. This j^rogrcim has 
been particularly useful in jircventing homelessness 
for families noi on public assistance when threatened 
with eviction, but who most certainly would be on 
public assistance ii' they were ev icted and jMaced in a 
hotel or motel. 

Regulations governing the Aid to I amilies with 
Dependent Children (AI DC) jirogram permit the 
establishment within each state's standard of need ol 
"special needs" allowances. In addition, these regula- 
tions provide for 50 percent federi:' participation in 
the cost. Special needs allowances lor emergency 
housing provide almost all the funding for transi- 
tional and emergency housing for families in 
Westchester, Iliis mechanism is also the cornerstone 
of funding for Tier II Family Shelters and the 
Westchester HHLP project. The county has used this 
funding stream successfully to bring almost 190 
emergency apartments under contract to the Depart- 
ment of Social Serv ices, 70 of which have been rolled 
over into permanent housing for public assistance 
rcc'picnts at normal shelter allowance rates. 

On December 14, 1987, the administrator of the 
I amily Support Administration in the U.S. Depart- 
ment of Health and Human Services published 
proposed regulations in the ! ederal Register that 
would restrict the use of llAV funds to cover 
expenses incurred for a single 30-day period and limit 
the states* authority to make payments for special 
needs of A!- DC recipients for shelter. Congress has 
prohibited the secretary of Health and Human 
Services from taking any action would have the effect 
of implementmg, in whole or m part, the prop()sed 
regulations through a provision m the Omnibus 
Budget Reconribntion Aet of 198'^, Should they be 
implemented, Westchester would stand U^se not 
only abou* $1 1 miKum in federal reimbursement but 
also Its ability to assist fanMlies at-risk ol becoming 
homeless. In addition, the county's ability t() develoj') 
new resources would be seriously limited. 

We do not believe that the secretary has the 
authority to implement the regulation on sjKCial 
needs. The United States Supreme Court has ruled, 
based on explicit statements contained in the 
legislative history of the Social Security Act of /W, 
that each state is free to set its own standard (^f need 
and to determine the level of benefits by the amount 
of funds It devotes to the program. Kings \. Smith. 302 
U.S. 309, 318-9 (I%8). We believe the proposed 
regulation runs contrary to congressional intent — be- 
cause It infringes on a stale's latitude to determine its 
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standards of need — and contnin' to the Reagan 
administration's lervent advocacT of states' rights as 
guaranteed by the lenth Amcndmen. 

One linal thought on ATDC regulaiums relates 
to the fact that these funds presently may not be used 
lor any capi'al costs. This is the basis on which HHS 
recently disalhwed millions of d(^llars spent by New 
York City on its emergency apartment rehabilitaiion 
program. Assuming that tlie states prevail (m special 
needs I unding, it makes absolutely no sense to allow a 
state to spend almost limitless sums of money on 
emergency housing while prohibiting a state from 
diverting s(^me of those Wiisteful exj^mditurcs into 
the construction (^f desperately needed permanent 
housing '^H'ordiible to low-and mode rate- income 
households. 

The McK'mney Act 

To Its credit, the (^)ngress made a maior effort 
last year to provide emergency relief to the nation s 
homeless. Over $1 billion was authorized for fiscal 
years I^S7 and 1988. Unfortunately, the entire 
amounts . e never fully appropriated. The present 
spendmg level is about one-third less than the 
authorization. 'Hie Mc Kinney Act must also be taken 
in the context of the entire federal commitment to 
housing-related issues— $ I billion over a two-year 
pcruid IS a significant amount, until you compare it to 
the more than $20 billion a year in federal housing 
assistance lost in recent years. 

Mc Kinney Act programs must be reauthorized for 
the 1989 fiscal year. They are competing with 
proposed increases in expenditures for education, 
space and science, and all other discretionary 
domestic spending, which is allowed to grow by only 2 
percent under the terms of the budget summit 
agree m.ent of last fall. The prospects for substantial 
assistance are bleak, though any amount will be 
welcome. 

The McKinney Act emergency shelter grant 
program yielded an allocation of just $70,000 to 
Westchester County government, despite the fact 
that we have the largest census of homeless persons 
in New York State outside of New York City. Ilicse 
funds were distributed pursuant to the community 
development block grant formula, which targets 
money away from regions with low uncmjiloyment 
and (Uhcr favorable ecom.mic indicators, The coun- 
ty's funds were put to g(n)d use by awarding them to 
existing organizations to expand services* $15,000 to 
the White Plains YWC*A to create three additumal 
rooms for homeless women and lepair 29 existing 
rooms; $35,000 to Wc^ihab, Inc , for emergenc7 
apcirtment development m Yonkers; and $20,000 to 
the (}race Church (\)mm unity (\^nter in White 
Plains t() add seven new beds to their Samaritan 
House shelter Ivach agenc7 was required to match 
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Ihc^c grants with ihcir own tijnd«s, Ihu's thereby 
inereasing the leverage I hmever, We'slche'sler proh- 
ably spent eiose to S7(),()()0 in statt time prepannii 
submissions t() receiv e these funds and then disbufs- 
ing them furthermore, the 'shjrt lead time lor 
l')reparing submissions stifled original thinking. 

Conclusion 

rVom the illu'strative examples m this paper. I 
have tried to lead the reader to the hallowing 
conclusions. 

1. Homeles'snes's Its a ntitiona! jiroblem It is not 
limited to big cities and urban centers 
Paradoxically, it may increase in sever it\ as a 
region's prosperity grows. 

2. America's homeless are not lust the sterco- 
tvpical derelicts Many are children, ver\ 
>oung children, and many are struggling to 
be productive members of society. 

3. Homelessness exacts a terrible toll on its 
victims at a tremendous cost to the nation's 
taxpayers. 

4. r.xisting s(K'ial welfare systems are ili- 
equipped to de.il with this phenomenon on 
so large a scale. 

5. Leadership by national and state olhcials is 
desperately needed to ac'just our systems to 
respond to this crisis rather than to make 
Losiiietic changes in existing practices. 



b I ocal goNcrnments, on tne tront lines ol 
delivering sendees, are best equ!j")pcd to 
t.iilor assistance programs to meet local 
needs, but they are Lonsiramed by regula- 
tor) inflexibility 

1. \ imited federal resources are not being 
directed to the areas (il greatest need 
because ol reliance on standards that are not 
applicable to this crisis and fail to account for 
the differing divisions (if responsibility and 
autiiiirity in each state. 

Asa realist, I believe that state and local otficials 
must recogni/e that the U)^(K will be marked by 
lederal preoccupation with the budget deficit, pre- 
cluding any major federal reinvestment in housing 
However, I also believe that, since 1^35, Congress 
has set a national policy of protecting children from 
the scourges of poverty. Inherent in that protection is 
a right to a decent, safe, and permanent address that 
w child can call home. Our national interest is not well 
served by raising a general ion of motel kids; such a 
waste ol human and fiscal resources would be sinful. 
Hy making changes in the existing programs that have 
been .spared the iederal budget axe, by redesigning 
some state S7Stcms, and by encouraging responsibility 
in homeless adults to take charge of their reentry mto 
society's mamstream. I believe we can save the next 
generation of j)oor children Irom this growing 
national tragedy. 
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I^cr g(H)d or ill, the problems of the nation's 
homeless have forced themselves onto national, 
state, and local political agendas^ Locally, the most 
puhhci/ed initiative has been in New York City, 
where Mayoi I:dward K(Kh has ordered involuntary 
commitment to treatment for those menially ill 
homeless persons whose lives and well-being are 
potentKciiy in some danger owing to their lack of 
shelter. 1'his move was resolutely opposed by most 
civil libertarians and homelessness advocates. 

At the national level, some 32 separate bills were 
introduced into the lOOlh Congress addressing some 
aspect of homelessness, and a similar number will no 
doubt be considered by the 101st Congress. These 32 
bills, if enacted, would disperse federal responsibility 
for the homeless over a wide range of agencies and 
departments: the result would be less a coherent 
lederal policy on homelessness than a diverse array of 
programs, each tarocted to a subset of the laiger 
population. Iliere would be, for example, separate 
programs for homeless veterans, families with chil- 
dren, alcohol abusers, teenagers, the mentally ill, and 
so on. 

Among ihe many problems faced by homeless 
people, poor physical health is among the most 
visible and important, surpassed perhaps only by 
pn>blcms of securing shelter and adequate nutntu^n. 
The importance of health issues to the homeless is 
recogni/ed m the I QS7 Stewart B \fc Kinney Homeless 
Assistance Act. which includes a rather substantial 
health care coinponent. Aside from the direct need 
for primary health care, attention to physical health 
may also play an important role in attempts to 
address many other problems Many homeless 
people arc simply too ill to obtain oi ma.ntain 
employment or lo be placed in counseling ..nd job 
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training programs. Some arc loo ill to stand in line 
while their applications for heneiits are being 
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their means. I'hus. health issues are rightly found at 
or near the top of the agenda among persons worki ng 
with the homeless. 

'Ilie homeless sutler all the ills to which the tlesh 
and spirit arc prey, but the onset, etiology, pn^grcs- 
sion. and seventy of those illnesses arc magnilied hy 
the disordered and uncertain conditions of a home- 
less existence. There is scarcely any aspect of 
homclessncss that docs not compromise physical 
health or at least greatly complieate the delivery ol 
adequate health services.'^ 

The major Tcaturcs of a homeless cxi'^lcncc that 
have a direct impaci on physical well-being include an 
uncertain and oftci inadequate diet and sleeping 
location, limited or nonexistent facilities for daily 
hygiene, exposure to the elements, direct and 
constant exposure to the social environment v)f the 
streets, communal sleeping and bathing facilities (f(^r 
those fortunate enough to avail themselves of 
shelter), unwillingness or inability to follow medical 
regimens or to seek health care, extended periods 
spent on one's feet, an absence of family tics or other 
social support networks to draw upon in tin:es of 
illness, extreme poverty (and the consequent absence 
of health insurance), high rates of mental illne .s and 
substance abuse, and a host of related factors. It has 
been said, therefore, that the homeless may well 
harbor the largest pool of untreated disease left in 
American society today. 

The extreme poverty of the homeless population 
also severely limits access to health care, as d()csthc 
general estrangement from S(x:iety and its institu- 
tions.^ A recent study in St. \x)uis showed that more 
than 70 percent of the city's ht)mcless had ni> regular 
health care providerand that more than hai had not 
received any health care attention c'uring the 
previous year. Much of the health care the homeless 
do receive is through hospital emerge icy roimis."* 
Virtually all major cities have emergency shelters 
where anyone without housing can at 'cast get out of 
the rain for the night; likcw^ise. no City is without its 
soup kitchens and food bank, wncre anyone who 
needs it can get a free meii* I-vcn so. >vherc can a 
person with no home, no family, no medical 
insurance, and no money go togci health care? 

The National Health Care for the 
Homeless Program 

In 19 major U.S, cities, a homeless person might 
goi ithc local McalthC^arc forthc Homeless (]KH) 
piojeet. In December 1^)84. the Roh(ri Wood 
Johnson I oundation (Princeton) and the Pew Chan- 
table Trust (Philadelphia), in conjunction with the 
United States Conference (^f Mayors, announced 



grants totaling $25 million to establish Health Care 
for the 1 Iimicless demonstration projects in P) ol the 
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M(»st of the 1^ projects arc community-based 
health care stations in lacilitics used by homeless 
persons— shelters, missions, food outlets, and the 
like Homeless and destitute persons receive lirst aid. 
screening, assc.^sment. and primary health care, as 
well as referrals for the evaluation and u eatment of 
more difficult or complicated health problems 
Virtually all homeless persons who come in for 
treatment receive it. regardless of their ability to p.^y. 
insurance coverage, physical appearance, v r i^cni l 
c()ndition. 

Although the focus of the program is primarily 
on physical health, it is rccogni/cd that these 
problems cannot be dealt with adcqucucly without 
concern for a much larger range of issues. Health 
care teams consist, minimally, of doctors, nurses, and 
social workers orotherappropnatcly trained persons 
acting as service coordinators. 'Hie projects' responsi- 
1m lit ICS specifically include arranging access to other 
services and benefits, for example, job finding, lood 
or housing services, and benefits available through 
public programs, such as disability, worker's com pen- 
^Hition. Medicaid, or I-ood Stamps. Ilic underlying 
C(mcept IS to use health care as a "wedge" into a much 
broader range of social, psychological, and economic 
problems. 

From sta'tup through the end of ScjUcmber 
1987. the program documented about 241.000 con- 
tacts with about 85.000 clients. Information on each 
of these meetings and clients is gathered in a more or 
less standardized fashion and is submitted to the 
Social and Demographic Research Institute for 
processing, coding, and entry into a master data base, 
'i'his paper summan/es the experiences of the HCH 
projects during the first two and a half years of 
operation, as recorded and documented in our data, 
and discusses their implications for state and l(Kal 
governmental responses to the health care needs of 
the homeless. 

HCH CPents and Their Health Problems 

Clients 

M recent studies have shown that today's 
homeless persons are very dilferent Irom those of 
earlier eras. Indeed, the phrase "the new homeless" 
has come into currency to help stress those ditfer- 
cnees.6 I'hc "old homeless" were often in that 
situation because ot personal failings, principally 
alcohol abuse. 1 he "new homeless" tend instead to 
be victims of large-seak trends in the political 
economy of the nation: the continuing loss of 
low-inc()me housing and the gcntrificatum of urban 
areas, persistent problems of unemploynnMit and 
undercmpU^ment. large-scale changes in treatment 
of the ale()holism and mentally illness, continuing 




declines in the viialily (^1 the nuclear lamilv, 
reductions m social weiiare spending, and a ho»sl ol 
other facti>rs7 

'!'hc social and demograjihie j'Jn^iile oi HCH 
clients IS generally very similar to that reported in 
other recent studies. The average (median) age of 
HCH adults is barely 34 years: nearly three in eight 
arc women, children, youth, or members of homeless 
family groups. (Vcn j^rcent of the clients are 
younger than 16 years old.) All racial and ethnic 
minorities arc heavily overrepresented; the elderly 
(ages 65 and over) are sharply undcrreprcsentcd. In 
all these respects, the "average" HCH client cannot 
be distinguished from the "average" h(»mclcss j'Jcrson 
in America today. ^ 

This, of course, does not imply that the HCH 
client base can be taken as a "representative" s^amplc 
of the urban homeless I'irst, virtually none of the 1^ 
projects attempt to screen clients for homclcssncss, 
that IS, not all clients arc literally homeless, at least 
not by some definitions ^ Perhaps more importantly, 
the samj-jje is largely self-selected, consisting only ol 
people who, for whatever reason, saw fit to present 
themselves for medical attention to the I ICI I project 
teams. As it happens, however, the self-selection bias 
appears to be rather small. This suspicion, plus the 
large sample si/e and wide geographical dispersion, 
suggest that the HCH client data can be taken as 
indicative, if not strictly representative, of the larger 
homeless population of the country. 

The demographic characteristics of HCH clients 
demonstrate an important point, namely, that the 
homeless comprise a very heterogeneous pojiulation 
of men and women, young and old, white and 
nonwhitc. One important source of heterogeneity 
(among clients and the homeless m general) is the 
nature of their homelessness, v^hether chronic or 
episodic. Many studies have revealed a mixture of 
chronic long-term and transitory :hort-term home- 
lessness, and in this report, HCH clients are again no 
different. Results for a sample of HCH clients seen 
during the first year showed that only 29 percent were 
chronically homeless (that is, more or less continually 
hon. .>s for an extended period). Most clients (52 
percent) were assessed as episodically homeless 
(recurring periods of homelessness punctuated by 
occasional and variable periods of stable housmg); 
the remainder (19 percent) were recently homeless 
for the first time (such that no pattern had yet been 
established). 'Hiese patterns are similar, forextimplc, 
to those reported by Peter H. Rossi .i the survey (^1 
homeless persons in Chicag(). In that study, 31 
percent had bcv^n homeless for less than two months 
and 25 jierccnt had been ht^meless lor more than two 
years,^^ 

Health Problems 

Data on health problems jyresented by HCH 
clients show that the homeless suffer most disorders 
at a much higher rate than that obs.rved amtnig 
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ambulation) health care patients in gcncnil I'he 
leading he<ilth problem i«s probably alcohol abuse. 
Ii'^lh^v-'cd l^v mcn**i! ill nc"'*"* ( onsistcnl "'ith '.^!hcr 
research, we estimate that 3S percent of the clients 
(47 jKTcent ol the men, 16 percent of the women) 
have an aictohol problem, which is three or f()urtimes 
the ''rule of thumb" estimate for the U S. jiopulation 
as a whole (^mccrnmg mental health, al^^ut one- 
third have significant j'Js^chiatric problems; these 
jirohlcmsarc more cx^mmon ami^ng homeless women 
than homeless men j he alcohol abusers and the 
mentally ill also show elevated rates of most physical 
disorders as well 

The m()st common physieal health jiroblems 
encountered in the n^^jc^ts arc acute epi^vJij 
diM)rders- specilically, ujiper resjiiratory iniecdons, 
injuries, and skin ailments, in that order. The 
prineijXil chrome or major disorders, also in order o! 
frequency, have been hyjicrtcnsion, gastrointestinal 
ailments, peripheral vascular disease, dental prob- 
lems, neurological disorders, eye liisorders, cardiac 
disease, gcnito-urmary problems, musculoskeletal 
ailments, ear disorders, and chronic obstructive 
pulmonary disease. Overall, we estimate that 41 
percent of the HCH clients arc afHicted with some 
chronic physical disorder, compared to 25 percent of 
the U- S, ambulatory patient population in general. 
Although some share of these elevated rates am be 
ascribed to demographic or behavioral factors (espe- 
cially to the relatively high rates of alcohol abuse), 
the ^arger share can only be asciibed to the condition 
t)f homelessness itself. 

As already stated, a tenth of the HCH clients 
have been children; about 15 percent of them exhibit 
one or another chronic health problem. This is about 
twice the rate of chronic disease observed among 
ambulatory children in general. Likewise, a tenth of 
the women clients have been pregnant at or since 
their first contact with I ICH. The highest pregnancy 
rate is for HCH women of ages 16-19. 

'Hie research also suggests that about one 
homeless client in six is afHicted with an infectious or 
communic:*ble disorder that represents some poten- 
tial risk to public health. Most of these disorders are 
minorconditions: skin ailments, lice infesiations, and 
the like. Still, serious respirati^ry infections(plcunsy, 
pneunumia, mfluen/a) are obsciv^^d among more 
than 3 percent of the clients; sexually transmitted 
infections, among about 2 percent; and active 
pulmonary tuberculosis, among about 5 percent. 
The rate of tuberculosis infection am{mg the home- 
less greatly exceeds that of the general population. 
Since homelessness is clearly not a "closed system" 
within which disease processes are readily contained. 
It is obvious that the ''jiopulatum at risk" from 
intcctK^us and communicable disease borne by the 
urban homeless is not coterminous with the urban 
homeless population itself Other homeless peojilc 



arc probably al the highest risk, but so loo is the 
larger public. 

people be quaraiiiincd m order to protect the health 
of everyone else or that bells be hung around their 
necks to alert the healthy to their approach, llie 
shorl-lcrm or **ameiiorative" solution to this particu- 
lar problem thorough, aggressive screening for 
communicable di.sordcrs among the homeless and 
adequate medical treatment for those found to be 
afllicled. In the long run, the principal solution to the 
health risks posed by the condition of homelessncss is 
to eradicate the condition itself. 

Our results and those reported by others leave 
little doubt that homeless people need better health 
care than they normally receive. Many look lo 
Medicare and Medicaid for the solution to this 
problem, but this proves not to be adequate. First, 
program-wide, only about half the HCH clients 
receive any form of entitlement or assistance, chiefly 
welfare. Medicaid, and Food Stamps. This propor- 
tion IS extremely variable across projects— ranging 
from 22 percent to 82 percent—so summary state- 
ments can be misleading. (The variation across 
projects results largely from state policy differences 
in the stnngencv' of eligibility criteria^®) As the 
General Accounting Office has pointed out, "Medi- 
care IS only for aged or disiibled persons with work 
histories. State Medicaid eligibility rules are often 
contingent upon eligibility for AFDC or SSI, or even 
stricter siandards/'^^ Indeed, our best estimate is that 
only about a quarter of HCH clients are eligible for 
Medicaid and fewer than a tenth are eligible for 
Medicare. The proportion of homeless people whose 
health care needs are not met by existing programs is 
therefore on the order of two-thirds.^^ 

Policy Implications 

What are the implications of the Johnson-Pcw 
HCH program for states and l(Kal communities man 
era of retrenchment? 

The Homeless Can Be Reached 

Peihaps the most important lesson is that it is at 
least possible to engage the urban homeless m a 
system of health care, that something r^/// indeed be 
done to address the health need.sof this undersen/ed 
segment of the urban poverty population. It is useful 
to stress that before the experiences of the Ji^huson- 
Pew program, this was not obvious. The homeless, it 
was frequently said, were too hostile toward institu- 
tions, too suspicious and disaffiliated, t(K) hard to 
locate, too disordered or intoxicated, and too non- 
comphanl. This is true for a si/able fraction of the 
homeless, but, as I ICH has taught us, it is not true of 
them all. That **nothing can be done" is no longer an 
excuse for doing nothing, if indeed it ever was.'^ 



Rephrasing the first implication m terms likely to 
be of greater relevance t() states and local com:nuni- 
liCN. rrivmCy r»pcru iin the hctiliu needs ol the 
homeless is not necessarily money wasted. The 
JohnsonT^ew program shows that community-based 
primary health ser\'ices can be provided and will he 
uiili/ed by the homeless population. The HCH 
evidence (see note 10) suggests that the average 
project provides services to between a quarter and a 
third of the target populatum each year, an impres- 
sive rate of C(werage given the inherent difficulties. 
The str()ng similarity between HCH clients and the 
larger homeless population also intimates, that all 
categories of homeless people are about equally 
likely to avail themselves of services. Finally, with an 
average of about three contacts per client per year, it 
IS also apparent that some continuity of care can be 
achieved. 

HCH also shows that health aire can be used asa 
starting point from which to address a range of other 
problems. HCH has used h'ilth care in much the 
same way as others have used a sandwich and a cup of 
coffee— as a nonthreatening and sympathetic (al- 
though admittedly expensive) way to establish con- 
tact and rapport. About a third of the quarter-million 
client contacts logged program wide have been with 
project social workers. Problems addressed in these 
contacts run the entire gamut: assistance with 
entitlements, housing, legal matters, employment, 
emotional crises, money management, and soon. It 
may also be noted that 40 percent of the clients have 
been given a referral elsewhere for either mediail or 
s(xial problems. Among the more **stable clients," 
those seen more than once or twice, the proportion 
receiving referrals is well over half. 

Community-based health care for the homeless 
dimes, such as that found in the HCH projects, are by 
no means a panacea for all the problems that 
homeless people face. One frustration, of course, is 
the large percentage of clients (about half) who are 
seen one time and disappear; another is the rather 
si/able group that consistently breaks appointments, 
refuses treatments or referrals, and is otherwise not 
compliant. In fact, if success is defined in broader 
terms than the effective treatment of piesented 
health problems, then genuine success stories among 
HCH clients would have to be counted as rare. Very 
few of the clients have been "made whole" by HCH: 
most of the homeless and destitute people who have 
come into contact with the s>'stcm remained home- 
less and destitute when they left it. 'Hie successes of 
the program are found in the short-term alleviation 
t)f pain and suffering and the medium-term resolu- 
tion of many health and some social problems faced 
by HCH clients, rather than m the long-term 
reclamation of large numbers of clients as stable, 
productive rr.cmbers of MKiety. 
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Health Care Is Not Enough 

Another general conclusion that needs to be 
staled with some urgcnc7 is that health care in int 
absence of adequate housing can only be crisis 
intervention; there is scarcely a health problem laced 
by homeless people that is not caused or at least 
strongly exacerbated by their inadequate housing 
situation. Thus, health care stands in relation to 
homelessness as aspirin stands in relation to an 
infection; it can lessen the seventy of symptoms, but 
It will never cure the infection itself. 

Health Care Can Be Cost Effective 

The question has been raised as to whether the 
HCH approach is *'cost effective." Program grants 
average about $300,000 per project per year. ITie 
average project logs about 500 patient contacts per 
month, or about 6,000 per year. ITie crude average 
cost per contact theiefore, is, on the order of $50. All 
projects have outside funds that supplement their 
foundation grants. In some cases, this is only a token 
sum, and in others it comprises half or more of the 
total project resources. 

Calculating a cost-benefit ratio requires two 
additional pieces of information— a commensurate 
dollar value for the derived benefit and an accounting 
perspective (the viewpoint from which costs and 
benefits are calculated). To nomeless persons receiv- 
ing services, the cost-benefit ratio is obviously very 
favorable— the costs are nii and therefore offset by 
any denved benefit. Whether HCH is cost beneficial 
to the larger society depends on many unknown 
factors, chiefly the social value derived from the 
alleviation of suffenng among its homeless citi/ens. 

Cost effectiveness involves a comparison be- 
tween the value derived from alternative allocations 
of the same resources. To illustrate, which pays off 
the most— a billion dollars spent on health care for 
the homeless, or the same billion spent, say, on 
deleading buildings in central city areas? In this 
sense, health care for the homeless must be judged a 
bad investment, if only because genuine "successes" 
are rare. Many homeless people are, for all practiad 
purposes, already lost as ac()llective social resource; 
a cold calculation will shovy that there is practically i»o 
benefit to be had in addressing their many health 
problems, since the return on the investment over 
the long run is close to zero. This same kind of 
calculation on solutions to hunoer and overpopula- 
tion, of course, will support cann. Xilism on a large 
saile. My point is that human and political values as 
well as dollars and cents must be acc(mnted for in 
these equations. 'ITie fact is, if as a scKiety we choose 
to minister to the health needs of the iii)ineless, it is 
because we are a compassionate and just pe(^ple, not 
because we expect some commensurate economic 
return on the investment. 



One iinal approach to the cost-efiectivcncss 
question. \nd no doubt the most favorable to a 
n,ifi(^njj, \ initiative, is cornp..irc t^c c(^*'ts oi 
spending money in a particular way against the cost of 
not spending the money that way. To illustrate, the 
average dollar cc^st per hospital stay in the United 
States in 1984 was $2,9^)5. At $50 per patient contact 
in the HCH pn^gram, we just break even if one in 
every 60 HCH patient encounters avoids the need for 
hospitalization. Likewise, the average C()st these days 
f()r one visit to a hospital emergency room is about 
$1,000. If HCH intervention prevents a trip to the 
emergency room for one in every 20 patients, we 
again break even. It is by no means absurd to make 
exactly these comparisons. As I have already stated, 
in the absence of targeted programs, such as HCH, 
many homeless people do utilize emergency rooms as 
their primary health care site. In this sense, it makes 
sense to spend money on health care for the 
homeless clinics not because we derive long-term 
benefits but because it allows us, at least in some 
cases, to avoid rather formidable short-term costs. 

The Mcklnney Act: Present and Future 

The evident successes of the Johnson-Pew 
demonstration program were cited as a pnncipal 
rationale for the McKtnney Act 'ITie act provides a 
wide range of services to the homeless, including 
primary health care, but it is only a two-year initiative. 
The hope is that '*seed money" will get local health 
care for the homeless programs up and running, and 
that the states and local communities will assume the 
costs after the act expires. McKinney Act money for 
the first year has been distnbuted, providing some 
additional funds to each of the 19 HCH projects and 
expanding the program to 89 other ItKalities. 
Second-year funding is currently in peril as the 
Congress and the White House struggle to bring the 
budget deficit under control. The current betting is 
that It will be eliminated or severely cut. Even if it is 
not, the implication for state and local government is 
clear. Hither this year or next, the states and 108 local 
communities, themselves, will have to find some way 
to maintain the viability of health care for the 
homeless programs already operating m their juris- 
dictions. 

Funds for Continuation 

ITiere is no "one best" soliitKm to the problem of 
sustaining funds fo^r health care for the homeless 
programs. In many states, much could be acc()m- 
plished by liberalizing the eligibility criteria and 
payment levels for Medicaid, so that proportionally 
larger shares of the health care costs could be 
rec(wered through Medicaid reimbursements. Some 
states, such as New York and Mass<'ichusetts, have 
gone about as far as they can in this direction, and in 
these states, thi/d-party reimbursement is a very 



133 



1 



viable income stream thai wil! undcr\v'nlc a large 
share of local health care for the homeles's. in other 
stales with moreslrmgent Medicaid eligibility criteria 
(such as Tennessee and Alabama, where only AI DC 
recipients arc eligible), third-party reimbursement is 
not a viable sustaMing mechanism unless the eligibil- 
ity criteria are changed so as to make Medicaid 
accessible to more homeless persons. 

The advantage .o cities and states of liberali/ing 
Medicaid as a means of supporting healthcare for the 
homeless that the federal government is obliged to 
share part of the cost. However, Medicaid is already 
the second largest single item m the federal human 
s :rv'ices budget (exceeded only by the eost^ of Social 
Security and related programs) Substantial increases 
in the Medicaid outlay, as would be occasioned by a 
nationwide liberalization of eligibility crueria, would 
no doubt meet considerable resistance at the federal 
level, As a result, while part of the solution may well 
be found alongthesc lines, part and perhaps most will 
have to be found elsewhere. 

I have alluded to one bright spot m this area, the 
(>verutiir/ation of very expensive emergency room 
services by the homeless m the absence of targeted 
programs. Some share, and perhaps a large share, of 
the day-to-day operation of a targeted health care for 
the homeless program would be offset by even small 
reductions in the use of emergency room care. 
Rephrased in perhaps overly graphic but not exagger- 
ated terms, how many foot soaks, dressing changes, 
and penicillin prescriptions can be bought for the 
price of one emergency amputation and the ensuing 
hospitalization, therapy, and rehabilitation? 

Many local jurisdictions, m * on, might be able 
to fund targeted programs largely through some 
reallocation of their current health care expendi- 
tures. In the process, localities might find thf^mscivc^ 
actually saving money, especially if a significant share 
of the health care labor can be obtained thrt>ugh 
subsidized sources (for example, public health nurses 
or National Health Service doctors detailed to the 
homelessness clinic ''erhaps the operating adage is, 
*'An ounce of prevcnuon is worth a pound of cure/' 
There is little doubt that the poor health of the 
homeless ct>sts tiixpayers a sizable sum — in emer- 
gency room overutilization, in the treatment of 
tuberculosis, in the need to provide welfare and other 
support for homeless persons too til or physically 
disabled to wt>rk, and in many other ways. It may wcM 
prove more cost effective to address these need^ up 
Iront, in communit)-funded, community-ba'sed clin- 
ics than to continue shouldering the large but rather 
indirect and somewhat hidden ctM^ po^cd by current 
policies. 

Keys to Success 

What do the expenenee^ of the JohnM)n-Pcw 
projects suggest for Mc Kinmy U t grantee's and other 



communities choosing to move in this direction? 
What, in short, ha\c been the keys to success in the 
demonstration programs? 

Dedicated Workers, In my view, the essential key 
has been the dedication, concern, and professional- 
ism of the doctors, nurses, nurse practitioners, 
counselors, social workers, outreach workers, and 
ease managers who have staffed the HCH projects, 
often at wage rates well below the going market value 
of their labor. Health care for the homeless is a 
frustrating, poorly paid, low-status enterprise that 
appeals mainly to dedicated, idealistic health care 
professionals whose principal motivation is to make 
the world a better place, HCH "worked" because 
project staff made it work, often in the face of a 
hostile local community and other adversUies that 
would daunt almost anyone. 

Community^Based Orientation, A second im- 
portant factor ht^s been the strong community-based 
health aire orientation that has animated the HCH 
pn>gram from the start. It was perhaps an obvious 
decision to locate HCH sites in facilities already 
utilized by the homeless population — in the shelters, 
missions, soup kitchens, and so forth — but it was a 
critical decision nonetheless, llie community-based 
health care model of the Johnson-Pew program has 
at least eased the sense of alienation from institutions 
that many homeless people feel and has resulted in a 
system of health care that is maximally accessible to a 
traditionally hard-to-reach segment of the urban 
poverty population. 

The point is not to be taken lightly. I am often 
asked by staff m outpatient clinics in local public 
hospitals why new programs and clinics arc needed, 
most of all in the not infrequent ease where anyone 
who seeks health care attention in the clinic will 
receive it regaiJless of whether they can pay. The 
answer is that many homeless people are too 
confused, too sick, too disordered, or too intoxicated 
to find their way to such clinics, or arc so profoundly 
suspicious of institutions that they would never even 
bother. Health care climes sited in facilities used by 
homeless persons arc at least on friendly and known 
turf. Consequently, they are less threatening, less 
judgmental, and more accessible to the homeless 
person. 

The Johnson-Pew HCH pn)jeets can be de- 
scribed as 1^ se[>aiatL experiments to determine 
what works best in delivering health services to a 
homeless population. The data from these projects 
do not point to a "one best model," but there has 
been a del mite tendency for all of the projects to 
evolve toward a common form, that being a central 
clinic with outlym?; sites for screening, outreach, and 
referral, IVojeets that began with this model have 
tended to retain it: those that began with a more 
decentralized model have evolv:d toward greater 
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ccnirali/alion The location ol the central ^itc is also 
critical. In most cities, one finds areas where the 
homeless tend t^^ ci^nceninite; the nearer to the^^e 
areas the central sue can be located, the better 

Outreach. A third important factor, related to 
the second, has been the aggressive outreach 
characteristic of most of the local HCH projects. 
Regardless of the sites where primary health care is 
delivered, most loail projects routinely "make the 
rounds" (often employing formerly homeless people 
for the purpose) through shelters, soup kitchens, 
missions, and other known haunts of the homeless, 
offering assistance and support, attemptmg to en- 
gage potential clients m HCH and persuade them to 
come to the clinic for health care attention. Indeed, 
in some cases, staff-initiated (versus client-initiated) 
contacts account for nearly 40 percent of the total 
client load. In delivering health care to a homeless 
population, there is no substitute for an aggressive 
proactive stance 

As HCH becomes institutionalized across the 
country, one thorny issue that is certain to arise is the 
matter of eligibility, more specifically, who is entitled 
to receive benefits u nder the aegis of the "health care 
for the homeless^' program. This is a matter to treat 
with caution; eligibility certification implies red tape, 
and red tape reduces accessibility to the target 
population. One distinctive feature of the Johnson- 
Pew programs is that virtually anyone who requests 
treatment receives it, no questions asked.^o I'he 
inevitable result is that some people have received 
services through the program who are not literally 
homeless in the strictest definition of the term (see 
note 9). lliishasnot been an important concern; the 
occasional provision of ^^'^rvices to persons not strictly 
eligible IS considered an arcentable trade-off f()r 
m^iximum accessibility among those truly in need. 

The McKinney Act gives local communities a 
great deal of Hexibility in designing their programs in 
whatever way seems most workable for them. There 
are, for example, no nationally standardized eligibil- 
ity regulations. Homelessness is itself an ill-defined 
ar>d lluid condition, a rather arbitrary and sc^mewhat 
ambiguous demarcation m a continuum of ht>using 
inadequacy, with considerable movement back ar.d 
forth across that line over time.^^ This bemg the case, 
while it IS appropriate to focus the effort on the 
literally homeless, the operating model can only be 
health care for the homeless, the near h(>meless, the 
marginally housed, the obviously destitute, and more 
or less anyotic else who appears t() need health care 
that they evidently cannot afford. 

Is this a workable, realistic model? Will health 
care clinics that adopt such a model be swamped by 
poor people who are not homeless, but who consume 
staff lime and project icsourccs and perhaps drive 
away the literal homeless who were the original 
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target group"* I his must be admitted as a possibility, 
hut It was not the experience oi the H( H pro)CCis 
Despite the "no questi'. ^ns c\sK.ed" philosoj'^hv not 
more than about one 1 ICl 1 clieni in seven would iail a 
strict definition of homelessness (sec note ^) 22 

C<)ordinati(».i of Services. One especially com- 
mendable stipulatu^n in thcA/^ Ktuncy Ai i is that local 
health care lor the homeless prc^grams co( ordinate 
service delivery with other local mental health, 
alcoholism, and drug abuse programs. Our data 
suggest that as many as two-thirds of the homeless 
population served in the HCH program may suifer 
from one or more (^f these disorders, and perhaps a 
quarter suffer from two or mv)re There is. therefore, 
an evident need for coordination, communication, 
and resource sharing between health care programs 
on the one hand and mental health, alcoholism, and 
drug programs on the other In the 19 Johnson-Pew 
projects, this sort of coordination was either present 
in the initial project design or developed ver)' quickly 
as a critical program need. 

Historically, homeless people who are both 
alct^holicand mentally ill have tended to fall between 
the cracks of the existing service delivery system, 
their needs not adequately addressed by alcohol 
treatment or mental health services alone. One 
consequence of improved coordination of services 
should be integrated treatment programs designed 
specifically for homeless people who are both alcohol 
abusive and mentally ill. 

In design, a "coordinated system of service 
delivery" consists of little more than service n()des 
connected by arrows In reality, the nodes of the 
system are separated by city blocks. One relatively 
cheap and demon^^^ably effective means improv- 
mg coordination of services among the nodes is to 
provide transportation for homeless clients as they 
attempt to negotiate the system. The simple need lor 
transportation from office to office is easily over- 
looked, yet many homeless people are too ill, too 
dis()rdered. too intoxicated, too debilitated, toopooi. 
or too intimidated to neg(Uiate the system on their 
own. The ability to provide i equisite transportatum is 
a very important component of elkctive case 
management. 

An equivalent need exists for better coordiaition 
of the health system (including physical and mental 
health as well as alcohol and drug programs) with the 
larger boaal sennce system. The McL ifuy Act 
requires grantees to be eligible to receive payments 
under Medicaid and Medicare, the obvious intent 
being to reclaim as much of the cost a^' possible under 
the provisums of existing programs This provision 
will ensure at least some degree t^f coordinalum 
between health care projects and UK*al Medicaid and 
wSocial Security offices. Other social service systems 
of particular importance to the himieless population 
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include Food Stamps, (jcncral Assistance. Veteran's 
Administration benefits, and AI DC for families vviih 
dcpcndcni chiidren Because of ihe often frag- 
mented nature of these and other social services, the 
most (and perhaps only) ellective means ol coordina- 
tion IS aggressive case management and patient 
advocac7. 

Alcoholism and Mental Illness 

Alcohol abuse is probably the single largest 
health problem of the homeless, especially among 
homeless men The existing alcohol treatment 
system is not well suited to the unique needs of 
homeless alcoholics because even the best treatment 
and rehabilitation facilities imaginable can have only 
modest effects if, at the end of treatment, the patient 
returns to a life on the streets* the typical case. ITiere 
IS an evident need for aftercare facilities for recover- 
ing homeless alcoholics where the maintenance of 
sobriety is encouraged and rewarded. One promising 
although relatively expensive avenue is the so-called 
alcohol-free hotel that has been exploied in several 
cities in California. These are usually older SROs 
that have been purchased and renovated (typically 
with a mix of private and public funds) and that are 
used as aftercare housing for homeless alcoholics 
who have finished a detoxification or alcohol rehabili- 
tation program. Although no quantitative evalu- 
ations of these programs have been conducted, the 
chances for success are obviously brighter if one can 
provide an environment where sobriety is valued 
than if the patient is simply released to the streets 

Many HCH clients have encountered long delays 
while awaiting a detoxification or rehabilitation 
placement. Regardless of aftercare provisions, the 
sheer number of alcohol treatment slots available to 
the homeless population needs to be increased. It is 
difficult enough to persuade many homeless alcohol- 
ics to accept treatment. Delays of days, weeks, or 
months in finding an open treatment slot are 
therefore a particular frustration. In the interim, the 
motivation to accept treatment may and often does 
abate. 

It needs to be added that many homeless alcohol 
and drug abusers consistently refuse treatment 
despite the frequency and urgency with which it is 
offered. For this group, expanded treatment facilities 
and aftercare provisions mean nothing, and indeed, 
there is reason to doubt whether m uch if anything can 
be done in their behalf. 'Iliere are some among the 
homeless, especially among the alcohol abusers, 
whose lives will not be improved despite the best 
efforts of their care providers. 'Iliat such a group 
exists is a fact of life that must simply be accepted, but 
It IS no excuse for diminished efforts in behalf of other 
homeless people who can be helped. 

Next to alcohol abuse, mental illness is the 
second 'eadmg health problem, and it is particularly 



widespread among homeless women. The existence 
ol large numbers ol chronically mentally ill persons 
tuVuMig iiic liDinelesN lias been ciied as piiuif ihat 
deinstitutumali/ation has failed as a social policy. 
Whether or not it has tailed in general, it has clearly 
failed for some. What to do with or about the 
deinstituuonali/ed (or never institutionalized) men- 
tally ill who have not been successfully reintegrated 
with their families and communiiies is an exceedingly 
ditficult and contentious is'vue that raises many legal 
and ethical questions. 

Many who have written on this issue are clearly 
motivated by an urge to avoid institutionalization of 
the mentally ill at any cost, particularly involuntary 
commitment to treatment. However, '*no institu- 
tions" IS not 'he only alternative to large, impersonal, 
and degrading institutions Smaller, more humane, 
and more effective institutions remain as another 
option. In fact, deinstitutionalr/ation was itself 
premised on the vastly increased availability of 
community mental health facilities— mental health 
centers, crisis intervention programs, after-care and 
halfway houses, and the like, llie problem is that 
these smaller, community-based institutions were 
never created in sufficient numbers. Our distaste for 
the concept of an institution, and the associated 
imagery of the human warehouse, should not blind u<? 
U> the evident need among many mentally ill 
homeless for a 24-hour-a-day total care environment, 
no matter what it is called. 

Conclusions 

Health IS an important pari of the homelessness 
pivJuLmand provides a challenge to the entire health 
care system: federal, state, and local. ITie larger 
problem and the larger challenge, however, lie in 
what has been descnbed as the **detenorating access 
[to health care] among the poor, minorities, and the 
uninsured."^^ There are probably fewer than a 
million homeless people in the United States on any 
given day. In contrast, Howard FYeeman and his 
associates report that, in 1986, some 6 percent of the 
population, amounting to 13.5 million persons, 
''failed to obtain needed medical care for economic 
reasons. . . . Th ' majority of Americans experiencing 
these difficulties were poor, uninsured, or minori- 
ties." Better health care for the homeless is, at best, 
only a first step. 

The Johnson-Pew program has demonstrated 
that health care am be provided to the urban 
homeless. The program has also given us some 
important clues about how to do it and about the 
problems, costs, and gratifications that will be 
encountered. HCH, it might be said, has invented the 
wheel: the challenge to states and kK'al com mu nines 
IS to get that wheel rolling in their own jurisdictions 
with little or no direct, long-term support from the 
federal government. 
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In ucncra!. state and iocal budgets arc as ughi as. 
or tighter than, the federal budget I {omeless pci>ple 
and their adv(K*ates. moreover, have very hitlc 
pohtieal eirut. All states and eommumties lace 
numerous threats to the quality of life, homelessness 
IS only one of them, and probably not the most 
imp(>riant. Where, then, is the mandate to address 
the needs of the hom jlessat any governmental level? 

'Ilic mandate comes from the basic decency and 
generosity of the American people themselves A 
recent survey by the Roper Organization rsked a 
sample of the .'JS. population what problems we 
should be spending more money on "Caring f(>r the 
homeless** was the top priority item, favored by 68 
percent. In contrast, foreign aid was mentioned by 
only 5 percent, and "military, armaments, and 
defense** by cr^y II percent. It seems the people have 
.^poken. l^t us hope they are being hei^'J.^^ 

Ent 

^ This . is adapted from Chapter iO in James Wright 
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McGrawHiII. 1987) 
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Science 235 (March 13. 1987) 1336-I34I Thosedatashow 
that the avera^^e homeless person survives on something 
between 25 percent and 40 percent of the poverty-level 
income. 

Heahheare for the Homeless Coalition of Greater St 
Louis, Program Description, 1986, mimeographed Also 
relevant is A Elvy, "Access to Care." Chapter 16 (po 
223-231) in Bnckner. Health Care of Homeless People 
^ For a description of the Johnson-Pew program configura- 
tion and philosophy, so. J D Wnght. "The Nafional 
Health Care for the Homeless Program." Chapte'r ^ ;pp 
150-160) m Bingham, Green and White. cJs . Ihe 
Homeless in Contemporary Society (Beverly Hills, CA Sagf 
Publications) 

The 19 participating cities are- Albuquerque. Balti- 
more. Birmingham, }3oston. Chicago. Cleveland, Denver. 
Detroit. lx)s Angeles. Milwaukee. Nasnvi He. Newark. New 
York City. Philadelphia. Phocmx. San Antonio. San 
Francisco. Seattle, and Washington, uC 

® See P Rossi, "The 'New* Homeless and the 'Old ' *' The 
Jenson Lectures. Duke University. October 1987 

^ Among many pertinent studies demonstrating these 
points, see in particular J D Wnght and J l.am, 
"Homelessness and the Low-Income Housing Supply." 
Social Policy 17 (Spnng 1987) 48-53. E Bassuk. "Ihe 
Homeless Problem.*\SV/e/;////C/4/»twa/; 251 (1984) 40-45. 
E. Baxter anu K Hopper, "Ihe New Mendicancy 
Home'ess in New York City.** American Journal of 
Orthopsychiatry 52 (1982) .193-408. J Frickson and C 
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Wilhelm. eds , Houwrn^thc Hohh-lcw (New Brunswick. NJ 
Rutgers University, (*enter fur Urban VoUcy Research. 
19S6), M H(^|x: and J Y(uii Ihe I acc\ of Honwlcwncw 
{I \'ngu)n, MA i) C" tieatn anu ( (»mpany, IVM)), anu h 
S Redburn and I F Huss, Responding to Ann'rua\ 
Homeless (New York Praeger Pubiishers, 
^ Much additional data on the UCH ».licnts and sjx'cifie(in 
some eases, eity-by-eity) eonipawsons to the larger 
homeless p<ipulation arc reported in Wright and Weber. 
Homelessness and Health 

^ I here is no universally agreed upon definition of 
homelessness in - first place, and certainly none that is 
en( ployed throughout all 19 projects for screening 
purpe)ses I he H(TI projeetf do all they can tc> mininn/e 
"red tape" and thereby ma 'mi/e ease of aceess for the 
target population I he result is that at least some clients 
receive services even though they would not satisfy a strict 
definition of homelessness 

Results from a (^ase Assessment and Review 
Questionnaire filled out for a sample of clients seen during 
the first year of the program suggest, incidentally, that 
about 85 percent of them would satisfy a technical 
definition of homelessness, however exclusive, the re- 
maining 15 percent lie somewhere near the I; • -ndary 
between marginally housed and literally homeless 

^°Selection bias appears to be minimal for the following 
reasoris First, the national program is animated by a very 
strong community-based health care orientation The 
dvmonstration projects are not sited in conventional 
health care settings, but are located out in the community 
in facilities utilized by the target population Access to 
HCH services is by design not a difficult process 

Seconc most projects have very aggressive outreach 
components that would tend to reduce self-selection. 
Several projects employ former homeless persons as 
outreach workers who scour the known haunts of the 
homeless attempting to draw clients into the system One 
measure of the success of outreach is that, in the cities 
where we can undertake the appropriate calculations, the 
client load m the first year of operation appears to have 
amounted to between a quarter and a third of the total 
homeless population of the city (Wnght and Weber. 
Homelessness and Health, Chapter 2) 

Finally, as I have already suggested, it is possible in 
some cities to a)mpare HCH clients to the homeless 
population of the city in general In general, these 
aimpansons are very close wherever a)mpanson is 
possible, especially in regard to gr(^s demographic 
characteristics such as sex ratio, age distnbution, or ethnic 
mix 

Given the emphasis on health services, it might at 
least be thought that HCH clients are physically sicke- 
than homeless people in general It is true that the client 
base IS a clinical p^ipulation, on the other hand, the 
general health status of homeless persons is so ptxir that 
clients receiving HCH services rnay well be no sicker on 
average than homeless persons in general Health 
screenings of shelter populations, for example, routinely 
r J 40 to 60 percent with health problems in need of 
medical attention 

he point of I he comparison is to stress that a minority of 
the HCH clients are chronically homeless precisely 
because only a minority of the homeless in general a:e 
chronically h()meless, not because the chronically home- 
less are underservcd m HCH facilities All recent studies 
that have inquired into the matter have shown relatively 
small numbers of chronically homeless persons and 
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relatively large numlvjr- v»f short <crm. ti.insilor). 
epiMxjieally homeless 

^^Evidencc on the folUming points is found m Wriglu anJ 
Weber. Homelessness and Health, Chapters 5 througli 7 

The summary figures given for rates of aLohol abuse and 
mental illness arc derived from a relatively eompPeated 
set of procedures that were developed to eorreet for the 
problem of undcrduignosis In brief 

Problems such as ala)holism and mental illness te.id. 
for various reasons, to be underiiiagnosed in the early 
stages of a client's clinical history I'his is true at all levels 
of medical practice and is not unique to the homeless Still, 
the problem is particularly vexing in this case because of 
the large number of clients (about halQ v,ho have been 
seen only once It is easy enough to ask about the ohserred 
rate of alcohol abuse among clients seen only once, but 
bow d(x;s that compare with the true rate'^ 

To answer this o»'estion. we sorted out all clients who 
had been seen at least five times and who were known to 
be ala)hol abusers (Identical procedures were also 
followed for drug abuse and mental illness ) We then 
reconstrjcted each client's visit history, noting the exact 
contact at which the disorder was first recorded Thus, 
among all known alcoholics seen at least five times, only 43 
percent were diagnosed as alcoholic on the fini Msit 
Further, among all persons seen just one time. 17 percent 
are noted as alcohol abusive Since only 43 percent of the 
alcoholics appear lO be diagnosed at the first visu. and 
Since 17pciu;ii;of those seen just once were diagnosed as 
alcoholic. It follov^^ that l7 percent is itself only 43 percent 
of ♦lie true alcoholism r?,te From this reasoning, it further 
follows th'it the true rate is 17/ 43 = 39 5 percent The 
sa.Tie calculations can be done for those seen two times, 
three times, lour times, and five or more times, the 
average estimate over these five "contact groups" is 38 
percent with an alcohol problem (and also 34 peicent who 
are ncntally ill, 13 percent who abuse dmgs other than 
alcohol) See Homelessness and Health, Chapters 5 and 6. 
tor details 

^'^The literature on alcohol and mental health problems of 
the homeless is immense One useful overview is to be 
found in Alcohoi Drug Abuse, and Mental Health Pivblems 
of the Homeless. Proceedings of a Roundtabk (Washington. 
DC U S Department of Health and Human Services. 
Public Health Service, 1983) 

Pertinent recent studies of the alcohol issue include 
J Knight. Alcohol Abuse among the Homeless, unpub- 
lished doctoral dissertation. Univen^ity of Massachusetts, 
Amherst, 1987; P Koegel and A Burnam. "Trad'tional 
and Non-Traditional Homeless Alcoholics," Alcohol 
Health and Research World 11 (Spring 1987) 28-34. R 
Morgan, et al . "Alcoholism and the Homeless." Chapter 
10 (pp. 131-150) in Briekner. Health Care of Homeless 
People, V Mulkcn and R Spenrc. "Alcohol Abuse/Alco 
holism among Homeless Persons A Review of the 
Literature *' Final Report. National Institute of Alcohol 
Abuse and Alcoholism (November. 1984). J D N\ right 
and J Knighu ^'cohol Abuse m the National ^'Health Care 
for the Homeless'^ Client Population (Washington. DC^ 
National Institute of Alcohol Abuse and Alrt^holisni. 
1987) 

And on the topic ^'^f mental health, the following are 
worth attention" L Bac^'"ach. " The Homeless Mentally III 
and Mental Health Services An Analytical Review of the 
Literature " Report prepared for the AIe(>hol. Drug 
Abuse and Mental Health Administration. U S Depart- 
ment of Health and human Services (April 1984). L 
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HiKhrath. 'interj^rcting RcsL\»rch on the HiMiiclcss 
Mentally II!. Some Caveats." Hospital and Convnumiv 
Ps^Knl1^r\ ^S f^ Vfm) 9i4-9io,N (.'oncn, J Putnam. an<J \ 
Sullivan. "'I he Mentally 111 Homeless Isolation diio 
Adaptation." Hospital and Convnimity Psychiatry 35 
(1984) 922-924. H R Ix^mb. "Demslitutionali/ation and 
the Homeless Mentally III." Hospital and Community 
P^ihiatry35(m4) 899-^)07, F R Lipton.A Sr^batini and 
S Kat/ "Down and Out in the City The Homeless 
Mentally III," Hospital and Comm unify Psychiatry 34 
(1983) 817-821. S P Segal. J Haumohl, and E Johnson 
"Falling through the Crariv> Mental Disorders and S(Xial 
Margin in a Young Vagrant Population," Social Problems 
24 ( ")77) 387-4<M) D A Snow, et al , "The Myth nf 
Pervasive Mental Illness among the Homeless." Social 
P/r;W<77/.v33 (June 1986) 407-423 

^^On the problem of tuberculosis , mong the homeless, see 
also J McAdam, et al , "Tuberculosis in the SRO/Home- 
less Population," Chapter 12 (pp 155-175) in Briekner, 
Heafth Lare of Homeless People, Centcis for Disciise 
Control, "Drug-resistant Tuberculosis among the Home- 
less—Boston," Morbidity and Mortality Weekly Report 
34 28 (July 19, 1985) 

ThctMimated late of tuberculosis in the HCH data is 
about 500 cdses per 100.000 homeless people The 
national infection rate \b 9 cases per 100,000, the national 
rate for urban dwePe^-s only is 19 per 100,000, the rate 
among urban ambr.latory patients is 66 per 100,00(1 
Moreover, onlyab<:?at a tenth of all HCH clients have been 
documentably screened for IB, so the true rate of 
infection cou\<] actually be much higher than the 
estimated 500/ 00,000 

^^See Homek.y.ness and Health Chapter 9 We explored 
three possible reasors for why as many as 80 percent of the 
clients get benefits in some cities and only 20 percent in 
others (1) some states have more lenient eli^jibility 
critena, (2) some projects see more clients who are easier 
to enroll in benefit programs (meaning, basically, more 
women, children, and elderly); and (3) some projects 
invest more effort in getting clients enrolled in benefits 
Across the 19 projects, th'^ three factors explain 78 
percent of the variation in i c percentage receiving any 
benefits' 69 percent of the vanance is explained by the first 
factor listed above, 3 percent by the second factor, and 6 
percent by the third Thus, projecl-to-project differences 
in the percentage receiving benefits is determined 
overwhelmingly by state-levc 'leniency*' factors 

^^See the GAO report, Homelessness' A Complex Problem 
and the Federal Response (Washington, DC. US Govern- 
ment Aca^unting Office, 1985), specifically pp 38-39 

^^Judging a client's potential eligibility for Medicaid or 
Medicare is a complicated process, owing mainly to the 
large state-by-state differences in Medicaid eligibility 
rules Our estimate is derived as follows 

First, we receive data from both health care providers 
and project social workers. Many of the problems and 
treatments dealt with by both gioups involve s(Kial as 
opposed to strictly rnedieal problems, and mentions of 
"problems related to entitlements" are indeed quite 
common We take great pams during eixJing to assure that 
any mention of entitlements and benefits appearing on 
the Contact Form is c(xled and entered into a client's file 

Based on these data, we can then sort out clierits (1) 
who are not known to be enrolled in a specific entitle .-nt 
program and (2) for whom there is no evidence from the 
narratives that the project .s trying to get them enrolled 
We treat those as "ineligible" for that .specific program. en 
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the assumption that if there were any reason to think a 
chent mif^lit be enrollable, then there would be some 
evidence in the narrauves of efforts toward this end 
(Recall that enrolhng chents in pn^grams lor which thiv 
are eligible is a leading and explicit progr.'m goal ) 

Our final estimates exclude clients seen onl> ont^c 
and also clients for whom we have no information about 
benefit statuses Among those who remain, 76 percent are 
not enrolled in Medicaid and no one is trying to enroll 
them Thus, about 24 percent are either enrolled or 
potentially enrollable For Medicare, the corresponding 
figure IS 94%, 

The "myth of the untreatable ^.»melcss" derives at least in 
part from the stereotype that most of the homeless arc 
chronically alcoholic or ehn -^ically mentally ill As 1 have 
already stated, these remain important health issues for 
the homeless, but the fact is that a majority of some 60 
percent are not alcohol abusers and an even larger 
majority of two-thirds are not mentally ill 

2^In a few projects, once the case load approached the 
resource limitations, it was in fact necessary to do some 
screening of piMcntial chents Even in these eases, 
however, clients determined not to be appropriate for 
HCH would at least receive some attention to their 
presenting health problem and a referral to a more 
suitable program or care providci It is also true that when 
the need for some screening arose, it was at a point in the 
evolution of the program where the project had already 
gained the trust of its homeless clientele 



^ ' RcscarLhers (nun (he Universitv of Wisccmsin ha\e 
leccntly tracked a sample ot 33*) homeless men and 

womt novcrasix-month nrrii^i { )v<_'r the mnnthv fully 
threc-L|uarters of the sample had found places to live at 
least once Among that three-quartei c maj(>rity then 
became homeless one more time during the perKxI. and of 
those who had again become homeless. 55% had found 
yet another place to live 'I racking the mixlal person 
through the data, the most common pattern is to be 
homeless at the start of the perKxl. to then find a place to 
live, to then become homeless again, and to then find 
, mother place to live— two episode*- ''f homelessness and 
two more or less stable housing situations all in a 
six-month pernxl See " Tracking the Homeless," Focu^ 10 
(Winter 1987-88) 20-24 

22 1 he reason that the YlCll projects did not become 
"magnets" attracting larger numbers of non-homeless 
people vMth the possibility of free health care is probably 
ItKation Most HCH sites are liKated in facilities set up 
specifically for homeless people 

Freeman, et al . "Americans Rep<irt on Their Aicess to 
Health Care." /ye^7///?/1,^^m^y 6 (Spring 1987) 6-18 

^'^'I'he poll results are reported m Ney\\sy\'cck maga/ine for 
September 21, 1987. p 7 

2^Research re[K)rted in this pa|">cr is supported by a grant 
from the Robert Wixid Johnson Foundation Conclusions 
and interpretations are my sole responsibility and do not 
necessarily reflect the views of the foundation or its 
officers 
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The Conference 



ASSISTING THE HOMELESS: 
STATE AND LOCAL RESPONSES IN AN 
ERA OF RETRENCHMENT 

March 10-11, 1988 

A Policy Conference 
Sponsored by the 
U.S. Advisory Confin»sslon on 
Intergovernmental Relations 

Hyatt Regency Hotel 
400 New Jersey Ave., NW 
Washington, DC 20001 

Homclessncss is a growing problem in the 
United Stales. The complex, muliifaccJcd nature of 
ii e problem makes it difficult to formulate effective 
solutions. Since the causes of homelessness are 
numerous and the homeless population is heteroge- 
neous, polic)' prescriptions to aid the homeless must 
be varied. In light of the federal government's budget 
problems, declining federal aid to state and U^eal 
governments, and court decisions regarding indtvid- 
ual rights, how can state and local governments 
develop more effective and coordinated responses to 
homelessness? 

The principal purpose i^f the conference is to 
identify crucial intergovernmental issues affecting 
policy responses to homelessness and, thereby, to 
strengthen intergovernmental C(H)perati(m in ways 
that axn improve state and loca' policy responses 

l*hc conference will bring together experts from 
various levels of government, private organizations 
and aaidemic institutions. Research papers will be 
presented for discussion and criticism. 'I*he driving 
question for the conference will be: How have, can, 
and sh'iuld state and local governments respond to 
home essness? Additumal questions involve the role 
of the federal government and private prolit and 
nonprofit organizations. 

Some of the questions of particular interost 

are: 



What kinds of innovative pt^licies arc being 
undertaken by public and private organiza- 
iions? How ellective are they? How can we 
determine which kmds of programs would be 
best for particular communities? What pub- 
lic-private mix should we look for in dealing 
with homelessness? What kinds of public- 
private and/or local /state partnerships could 
be developed to help solve the problems of 
the homeless? What role have feueral grant 
and program policies played in aggra\c.trng 
and/or alleviating homelessness? 

What are the principal causes of homeless- 
ness? How has the makeup of the homeless 
population changed over the past ten years? 
Has the feminization of poverty contributed 
to homelessness? 

How have policies regarding such matters as 
demstitutionalizatum, low-income housing, 
and gentrification contributed to the prob- 
lem of homelessness? 

What k;nds of programs would be most 
beneficial lO homeless families and the 
chronically mcpMally ili homeless? What 
kinds of institutional barriers do diilercnt 
homeless groups face ic. terms of getting 
housing, employment, health aire, an(j/or 
entitlement funds? 

How have changes in the supply of low-iii- 
comc housing affected the problem of the 
homeless? What kinds of programs should, 
can, and do state and local governments 
undertake to respond to this problem'^ 

Is homelessness likely to be a short-term or 
Umg-term phenomenon? /\ic the policies 
designed to alleviate the problems more 
long-term or short-term? 
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AGENDA 

M-rch 10. 1988 

9:00 am Welcome and Opening Remarks 

Opcnmg Remarks 
Cassandra Mmre 
I executive Director 

Inlcragcnc)' Council on the Homeless 
Washington. DC 

*'Horrclcss Policy: 

f^.xpansion During Retrenchment" 

Donna Kirchheimer 

Associate Professor of !\)htical Science 
Lehman College. Jkonx. Ncw York 

Discussant: 
Kay Young McChesney 
Department of Sociology 
Indiana University ot Pennsylvania 
Inciiana Pennsylvania 

10:15 Low Income Housing and (he Home- 

less 

"The i>ow-Income Housmg Crisis and its 

Impact on Homelessness" 
Cushing N. Dolbeare 

Consultant on Housing and Public I'olicy 
Washmgton. Dc 

Discussant: 
Anthony Don ns 
The Brookings Institution 
Washmgton, DC 

*Trom Refuse to Refuge to Community 
Plannmg and Design. Rethinking 
Housing with the Homeless in Mind" 

Jacqueline Lea via 

Associate Professor 

(Graduate School of Architecture and 
Urban Planning 

University of California at I .os Aiv.eles 

Discussant: 
Anna Kondratas 

U.S. Department of Agriculture 
Washington, DC 

12:15 pm Lunch 

1:30 Deinstitutionalization and Mental 

Health 

"'Hie Homeless Mentally 111'' 
H. Richard iMmb. MD 
Professor of Psychiatry 
University of Southern California 
School of Medicine 

Discussant: 
Pamela J. Fisher 



Department of Psychiatric and 

1} .u ^ .t c . 

Johns Hoi)kins University 
Haltimon\ Maryland 

**Coi)rdinating Interagency P(^lKies and 
Services to Deliver Mental Health 
Services to Homeless People" 

Carol Bower Johnson 

Director of Homeless Services 

Massachusetts Department oi Menial Health 

Discussant: 
Jim Havel 

National Alliance for the Mentally 111 
Arlington. Virginia 

**Reaching Menta'ly 111 Homeless Persons: 

When I .ess is More" 
Mark Rosnow 
Director of Research 
Planning Council for Health and 

Human Services 
Milwaukee. Wisconsin 

Discussant: 
Debra Rog 

Program for the Homeless Mentally 111 
National Institute of Mental Health 
Rockville. Maryland 

**Health Care for the Homeless: 

The Challenge to States and 

IxKal Communities" 
James Wright 
Acting Director 

Social and Demographic Research Insiiiute 
Univers'ty of Massachusetts at Amherst 

Discussant: 
Harold Dame 

Bureau of Health Care Delivery and 

Assistance 
U.S. Department of Health and 

Human Services 
RockviIIe. Maryland 

March 11. 1988 

8:00 am Onen'ng Remarks 

8:15'9:45 I ht State and Local Experience 

IVanskuing Research into Piib'.e I\)lic7: 
Ohio's Coordinated Response lo the 
Problems of Homelessness'' 

Dee Roth 

Chief 

Office of Program I .valuation and Rcseari.h 
Ohio Department of Mental 1 1 * ^'th 

Discussant: 
Norweeta Milburn 

Institute for Urban Affairs and Research 
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Howard University 
Washington, HC 

** Assisting the Homeless in Tra oi 
Federal Retrenchment 
'ITie Massachusetts 1 \pene^-cc" 

Nancy Kaufman 

Assistant Secretary 

Executive Office of Human Services 

Boston, Masscichusetts 

Discussant: 
Robert Huebner 

Program TAaiuation and Methodology 
U.S. General Accounting Oil ice 
Washington, DC 

"Homelessness and the New I ederalism* 

The Westchester hxperience" 
The Honorable /lAJ^/r^H' O'Rourke 
County IZxecutive 
Westchester County, NY 

Discussant: 
Laura Waxman 

United States Conference of Mayors 
Washington, DC 

10:00- 11:30 Policy Alternatives for the Federal, 
State and Local Governments 

"Model State Legislation to 
Assist the Homeless" 



Maria Foscarinis 

' ' ' t'* • - • - 

National (^)aiition for the Homeless 
Discussant: 

Charles W. Washington 
School of Government and 

Business Administration 
Geor^^e Washingtc^n University 
V/ashinpton, DC 

" Hope for the Homeless: 

Local and State Response" 

Kenneth J. Beirne 

Assistant Secretary for 

Policy Development and Research 

U.S. Department of Housing and 
Urban Development 

Washington, DC 

Discussant: 
David A Bley 
Budget Associate to 

U.S. Representative Mike 1 owt\' 
Washington, DC 

Concluding Remarks, 
William G. Caiman 

Former Fxecutive DirecN^r (W' the ACIR 
Washington, DC 
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Participants 



Kenneth J. Beirne 

Assistant Secretary 

Policy Development and Research 

U.S. Department of Housing and 

Urban Develojimcnt 
Washington, DC 

David A. Bley 

Budget Associate 
U.S. Rep. Mike Lowry 
Washington, DC 

William G. Colman 

Consultant 

Former ACIR l:xecutivc Director 
Potomac, Maryland 

Harold Dane 

Director 

Health Care foi the Homeless Program 
Bureau of Fkaitli Care Delivery and Assistance 
U.S. Dpartment of Health and Human Services 
Washington, DC 

Gushing N. Dolbeare 

Hcjsing P0I1C7 Consultant 
Washington, DC 

Anthony Downs 

The Brookings Institution 
Washington, DC 

Pamela J. Fisher 

Department of Psychiatric and Heha\ioral Scien 
Johns Hopkins University 
Baltimore, Maryland 

Maria Foscarinis 

Washington Counsel 

National Coalition for the Homeless 

Washington, DC 

Tim Hagard 

National Coalition for the Homeless 
New York, New York 

Jim Havel 

Director of Government Relations 
National Alliance for the Mentallv III 
Arlington, Virginia 

Robert Huebner 

Social Science Analyst 



Program l/valuation and Method(^lt>e> 
U.S (General Accounting Ottu e 
Washmgt()n, DC 

Carol Bower Johnson 

Director ot Homeless Ser\ iees 
Massachusetts Department of Mental Health 
Boston, Massachusetts 

Nancy K. Kai "man 

Assistant Secretary 

Massachusetts Hxeeutive Othcc o( Human 

Services 
Boston, Massachusetts 

Donna Wilson Kirchheimer 

Associate Protessor of Political Scienee 

Lehman College 

City University of New York 

Anna Kondratas 

Administrator 
I ood and Nutrition Service 
U.S. Department of Agriculture 
Washington, DC 

H. Richard Lamb, MD 

Professo- 

University of Southern Calift>rnia 
lx3S Angeles, California 

,|acqueline Leavitt 

Associate Professor 

(Graduate Sch(Mil of Architecture and 

Urban Planning 
University of California 

I. x)s Angeles, Calif(^rnia 

Kay Young McChesney 

Department of SocioU^gy 

Indiana University c^f PeunsNl\ania 

Indiana, Pennsylvania 

Norweeta G, Milburn 

Research Associate 

Institute for LIrban Affairs and Rcse^uch 
Howard l^niversity 
Washington, DC 

Cassandra Moore 

Executive Director 

Interagency (\Hincil on the Homeless 
Washington, DC 
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Andrev* ?. O'Rourke 

County r.xccutivc 
Wcslchcs* cr County 
White Plains, New York 

Debra Rog 

Coordinator 

Program lor the Homeless Menially 111 
National Institute of Menial Health 
RcKkville, Maryland 

Mark J. Rosnow 

Director of Researeh and Planning 
Council fi)r Health and Human SerMees 
Milwaukee, Wisconsin 

Dee Roth 

Chief 

Program Evaluation and Research 



Ohio Depjrlmenl ol Menial Healih 
Columbus, Ohio 

Charles W. Washington 

Assistant Dean 

School of (jovernment and 

Business Administration 
(jcorgetown University 
Washington, DC 

Laura Waxman 

U.S. Conference of Majors 
Washington, DC 

,Iames D. Wright 

Professor and Research Director 

SiKial and Demographic Research Institute 

I miversity of Massachusetts 

Amherst, Massachusetts 
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Attendees 



Wendy Adler 

Income Security and Social Scn iccs 
National Governors' Ass(>ciaiion 
Washington, IX" 

Kit Angell 

Homeless Qui reach 
Washington, DC 

Linda Barden 

Emergency Shelter Director 
Providence Community Action Inc 
Providence, Rhode Island 

Julio Barreto, Jr. 

Policy Analyst 

National League ol' Cities 

Washington, DC 

Sarah Becker 

Council Director 

Committee for Food and Shelter 

Washington, DC 

Laura Blendell 

Residential Finance Authority 
Atlanta, Georgia 

Carolyn Boos 
Staff 

Sen. Dave Durenbcrgcr 
Washington, DC 

Denise Botsaris 

U.S. Senate Subcommittee on Government 
Efficiency, Federalism and the District of 
Columbia 

Washington, DC 

Penelope R. HrazHe 

Director 

Human Resources Policy and Planning 
New Orleans, Ix)uisnna 

Jeann?tte G. Chamberlain 

Chief 

Psychiatric Nursing Eduaitional Pro^^^im 
National Institute of Mental Health 
Rockvi^ , Maryland 



Livia Chamberlain-Garcia 

Community Devclopmcni Assistant 
Miami, Florida 

Barbara Cohen 

Research Associate 
The Urban Institute 
Washington, DC 

Nancy Collady 

Public Health Advisor 

National Institute of Alct^holism and 

Alcohol Abase 
Rockville, Maryland 

Terry R. Cook 

Program Coordinator 

Arizona Department of Fconomic Security 
Phoenix, Arizona 

.lane E. Courten 

Program Manager 
Homeless Assistance Program 
Camp Hill, Pennsylvania 

Laurie Davis 

Attorney 

Public r)efenders Service 
Mental Health Division 
Washington, DC 

Kathleen Dockett 
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mat is ACIR? 

The Advisory Commission on Intergove.nmenla! Relations (ACIR) was created by the 
Congress in 1959 to monitor the operation of the American federal system and to recom- 
mend improvements. ACIR is a permanent national bipartisan body representing the ex- 
ecutive and legislative branches of Federal, state, and local government and the public. 

The Commission is composed of 26 members— nine representing the federal govern- 
ment, 14 representing state and local government, and three represent! g the public. The 
President appoints 20~three private citizens and three federal executive officials directly 
and four governors, three state legislators, four mayors, and three elected county officials 
from slates nominated by the National Governors^ Association, the National Conference of 
State Legislaiuies, the Natir^ial Leaizue of Cities/U,S, Conference of Mnvors, and the Na- 
tional Association of Counties. The three Senators are chosen by the President of the Senate 
and the three Representatives by the Speaker of the House of Representatives. 

Each Commission member serves a two-year term and may be reappointed. 

As a continuing body, the Commission addresses specific issues and problems, the 
resolution of which would produce improved cooperation among the levels of government 
and more effective functioning of the federal system. In addition to dealing with important 
functional and policy relationships among the vc ious governments, the Commission exten- 
sively studies critical governmental finance issues. One of the long-range efforts of the Com- 
mission has been to seek ways to improve federal, state, and local governmental practices 
and policies to achieve equitable allocation of resources and increased efficiency and eq- 
uity. 

In selecting items for the research program, the Commission considers the relative im- 
portance and urgency of the problem, its manageability from the point of view of finances 
and staff available to ACIR, and the extent to which the Commission can make a fruitful 
contribution toward the solution of the problem. 

After selecting specific intergovernmental issues for investigation, ACIR follows a mul- 
tistep procedure that assures review and comment by representatives of all points of view, 
all affected levels of government, technical experts, and interested groups. The Commission 
then debates each issue and formulates its policy position. Commission findings and recom- 
mendations^are published and draft bills and executive orders developed to assist in imple- 
menting ACIR policy recommendations. 




